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LECTURE I. 
ON LEAD-POISONING.—THE RELATION BETWEEN LEAD-IMPREG- 
NATION AND GOUT.—LIABILITY OF GOUTY PATIENTS 
TO BECOME POISONED BY LEAD. 

Importance of the subject—Characters of lead—Authors on lead- 
poisoning—Characteristic blue line on gums—Methods by 
which lead is introduced into the system—Canses of lead- 
poisoning—Workers in lead—Lead in drinking-water, beer, 
&c.—Impure snuff a cause of lead-poisoning—Remarkable 
case of lead-poisoning produced by the use of snuff. 

GeEnTLEMEN,—I propose to bring under your notice in 
this lecture some of the more important phenomena exhi- 
bited by individuals when under the toxic influence of the 
metal lead; to analyse and explain these phenomena; and 
to show you the different ways in which lead is introduced 
into the animal economy; and more particularly to point 
out a way by which doubtless many have been poisoned, 
although one as yet scarcely recognised either by the pro- 
fession or the public. It is my intention afterwards to 
dwell somewhat on the power of lead-impregnation to in- 
duce another diseased condition—namely, gout; and, fur- 
thermore, to show that a gouty state of system tends to 
give a susceptibility to lead-poisoning. The cases I shall 
read to you from the hospital books will illustrate the chief 
features met with in patients suffering from saturnine in- 
fluences, but I shall not scruple to make use of many other 
cases which I have met with in private practice, in order to 
illustrate any points which I think will be of interest and 
prove useful to you in your future career. Before speaking 
of the phenomena of lead-poisoning, it may be as well that 
we should glance at the properties of a metal which pro- 
duces such injurious results upon the animal body. 

In the first place we have every reason to believe, and, in 
fact, it may be considered certain, that lead is not a natural 
constituent of the body, and that, therefore, when present, it 
must be looked upon as altogether abnormal. Some nietals 
not forming part of the framework are occasionally in- 
troduced into the system without the production of any 
permanent ill effects, but many others are not so innocuous. 
Can we find any properties, or group of properties, which 

in to the noxious metals, and not to those which are 
comparatively innocuous ? 

Asarule, the former class of metals have the power of 
forming insoluble compounds with the albuminoid consti- 
tuents of the body; they become, therefore, to a at 
extent retained and accumulated in the tissues. Lead, for 
example, has been detected in almost all the tissues in cases 
where death has ensued; the same remark holds good in 
regard to mercury. 

If, in, we consider the chemistry of the healthy body, 
we find many elements, as metals, metalloids, &c., forming 
part of the various tissues: for example, calcium, phos- 
phorus, sulphur, and chlorine. And it will be observed that 
elements which resemble these, but have much higher 
atomic weights, usually induce marked physiological or 
poisonous effects: thus lead and barium, which are isomor- 
phous with calcium, are poisonous; antimony and arsenic, 
which are closely allied to p horus ; selenium and tellurium, 
the analogues of sulphur; also bromine and iodine, the 
analogues of chlorine, all possess a powerful influence upon 
the animal economy. These remarks, however, must be 


looked upon as at present entirely speculative, and valued 
accordingly. 
The diseases which are known to be produced by lead are— 
1, lead colic; 2, lead paralysis; 3, lead arthralgia, often 
termed saturnine rheumatism ; 4, lead encephalopathy, in- 
= — forms of cerebral disturbance. 
o. , 








By far the most common form of disease is lead colic, 
known also as painter's colic ; next the arthralgia ; then pa- 
ralysis ; and, lastly, the cerebral affection. In a table formed 
by Tanquerel des Planches the relative frequency was as 
follows :—Colic, 1217 cases ; arthralgia, 755 cases; paralysis, 
127 cases ; encephalopathy, 72 cases. 

Although I shall point out to you the chief symptoms, 
and those which are most commonly met with in cases of 
lead-poisoning, time will not allow me to speak of many of 
the less common and less marked symptoms occasionally 
observed ; nor do I think it would be desirable to do so in 
these lectures, as it might distract your attention from 
the salient points of the subject. Those of you desirous of 

ming acquainted with all the minute details which 
have been observed cannot do better than consult the work 
of M. Tanquerel des Planches, and an interesting summary 
of the effects of lead on the system given by Dr. (now Sir 
James) Alderson, in his Lumleian Lectures delivered before 
the Royal College of Physicians in 1852. Other authors, 
both ancient and modern, may be studied, from Hippocrates 
and Nicander, Paulus Aginetus, Dioscorides, Avicenna, 
Sydenham, Huxham, Baker, Chomel, &c., &c., to writers of 
our own times. 

There is one symptom—it can scarcely be called a disease 
—that is so universally met with in lead-poisoning that it is 
desirable that we should speak of it at once. I allude to 
the presence of a blue or blwish-black line upon the gums. 
This sign is most valuable, for when marked in any indi- 
vidual the probability of his being affected by the metal is 
extremely great. This blue line first appears at the free 
margin of the gums next the teeth, but it sometimes 
extends to almost the whole of the gums; occasionally also 
the mucous membrane of the lips, especially the lower lip, 
where it touches the teeth, is stained of the same colour, 
and the patches are often of considerable size. Sometimes 
the gums of a few teeth only are affected, and then those 
of the incisors and canine teeth chiefly. It is not difficult to 
explain the nature of the blue discoloration. It is evidently 
due to the formation of sulphide of lead caused by the 
action of sulphuretted hydrogen in the fluids of the mouth 
upon the lead compounds circulating or deposited in the 
gums, the metal being thus rendered insoluble. The lead 
discoloration on the gums and lips lasts a long time, often 
many months, after the patient ceases to come in contact 
with the metal and after the poisonous effects have passed 
away. In almost every case I shall have to comment upon, 
the blue line was found; in some there was likewise the 
discoloration of the inner surface of the lips. I may state 
that I have scarcely, if ever, known an instance of patients 
poisoned with lead not exhibiting this symptom; and 
although I would not deny the ——r of its being 
absent, yet it must be an extremely rare occurrence, pro- 
vided the teeth are present and in a condition capable of 
showing the phenomenon. Sometimes the teeth are absent 
in these patients, sometimes they are so encrusted with 
tartar that it is very difficult to make out the line except 
around one or two teeth. I may observe that the blue dis- 
coloration usually precedes other signs ; and if the mouths 
of painters and other workers in lead are looked at, a large 
number show the phenomenon, even when these individuals 
have never experienced other symptoms. The presence of 
a blue line on the gums of any individual becomes therefore 
a very important point in diagnosis. The discovery of this 
fact has usually been attributed to Dr. Burton, formerly a 
physician to St. Thomas’s Hospital; it appears, however, 
that it was described a year before Dr. Burton’s announce- 
ment by Tanquerel des Planches in his “ Traité des Mala- 
dies de Plomb.” 

Lead may be presented to the body in different physical 
conditions and in different states of chemical combination. 
It frequently comes in contact with the body in the form of 
fine powder or dust; sometimes dissolved or suspended. 
Perhaps the most common salt of lead is the carbonate, 
called also white lead or flake white; and it was at one 
time asserted that this salt was the only poisonous one. 
This, however, is an error; and it can be proved that any 
salt of lead capable of being dissolved in the fluids of the 
body is efficient to induce all the toxic effects of the metal. 
Doubtless some of the salts, as the sulphate and sulphide, 
are the least poisonous—a fact due to their very sparing 
solubility. Lead may be absorbed from various surfaces of 
the body. It is frequently introduced into the stomach and 
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intestines along with the food. This is the case with’ work- | 
men who handle their food without previously washing | 


their hands. Sometimes it is inhaled by the lungs, as by 
workers in white-lead mills; and by painters, especially 
when flatting. Sometimes it is applied medicinally to other 
mucous membranes in the form of injections and eye- 
waters ; occasionally to the mucous membrane of the nares 
through impure snuff; and, lastly, it may be applied simply 
to the skin. As to the power of the skin, when uninjured, 
to absorb lead, some doubts have existed. It was alto- 
— denied by Tanquerel des Planches; but, neverthe- 

, there are many facts which seem to favour the idea 
that it may be thus introduced. The recent common use 
of hair dyes, which very constantly contain a large amount 
of lead, has appeared to cause in many patients effects 
which probably are dependent on the absorption of this 
metal; and although in such cases the action at any one 
time is exceedingly slight, still the use of such dyes is 
generally continued for a length of time, and may thus 
slowly lead to injurious consequences. I have certainly 
met with patients suffering from headaches and other un- 
easy feelings who have ceased to experience these symptoms 
when they have given up the application of the dyes to 
their hair. 
found that they consist of a solution of acetate, or sugar of 
lead, with a considerable quantity of suspended sulphur. 
This latter substance, when the fluid containing it is at 
rest, forms a pale-yellowish deposit in the bottle. 


We will now turn our attention to some of the more im- | 


portant causes of lead-poisoning. It will be seen that the 
cases selected from the hospital books for discussion in our 
next lecture have been, for the most part, of workmen who 
have had to use preparations of lead in their occupations ; 
buat saturnine poisoning is by no means confined to them, 
and both in private and hospital practice it is not unusual 
to find individuals of the middle and upper classes suffer- 
ing from lead contained in the water, beer, and wine which 
they drink, and even in some of the other luxuries which 
they indulge in. Among workmen those who are more 
commonly affected are men engaged in white-lead mills ; 
makers of minium, or red lead, or of any other preparation 
of the metal; house painters; plumbers; illuminators 
in water colours, using white lead and tipping the brushes 
in the mouth ; composition doll makers ; organ-pipe makers ; 
engineers using lead, and many others—in fact, anyone 
handling lead, or inhaling the dust, is liable to be thus 
affected, unless due precautions are taken to prevent the 
injurious effects of the metal. 

In other classes of society lead-poisoning is usually 
caused by salts of lead prescribed as medicines, or liquids 
contaminated by the metal. Some years ago, during an 
epidemic of Asiatic cholera, it was a common practice to 
administer sugar of lead in cholerine or the diarrhwa then 
present. Many patients took this medicine for so long a 
period as to induce severe attacks of saturnine colic. I have 
never met with the more advanced forms of lead-poisoning 
from the medicinal use of the metal, although there are 
some cases on record. 

At one time a form of colic was common in Devonshire 
and other cider districts, called Devonshire colic. It was at 
first supposed to be due to the cider itself, but on subse- 
quent investigation it was found that the cider in such cases 
was not pure, but contained a considerable amount of lead 
derived from the presses, cisterns, and other vessels em- 
— in its manufacture and preservation. Wine, ale, 

eer, and porter have been also known to produce lead 
disease, and one of our hospital cases affords a good illus- 
tration of the fact. 

The daily use of drinking-water containing traces of lead 
dissolved or suspended in it is a very frequent cause of 
disease, and one to which attention has hitherto been 
scarcely sufficiently directed. Some of you may probably 
have heard of the cases of lead-poisoning which occurred at 
Claremont during the time that the late ex-king Louis 
Philippe lived there with his family. Thirteen members 
of the household were attacked with colic more or less 
severe, and it was ascertained that the mischief was due to 
the presence of lead arising from the leaden pipes and 
leaden cistern used in conveying the water from the spring. 


Chemical analysis failed to detect any trace of the metal in | 


the water in the iron reservoir at the spring, but as much 
as one grain per gallon was found in the water of the 


I have examined several of these dyes, and | 


cistern. The water was otherwise very pure, and contained 
but a small amount of saline constituents. It is found 
that soft water has more solvent power tor lead than water 
which is rendered hard by the presence of carbonates and 
sulphates. In a case in my own practice I was led on first 
seeing the patient to the idea of water-poisoning, which 
proved to be correct, from having a few minutes before 
washed my hands in the water and noticed its peculiar soft- 
ness. It may be taken for granted, as the result of many 
observations and experiments, that distilled and rain water, 
also water containing certain salts, as nitrates, arising from 
the decomposition of animal and vegetable matter, when 
kept in leaden vessels or passing through leaden pipes, is 
apt to become strongly impregnated with the metal. The 
carbonate and sulphate of lead formed from hard water, when 
deposited asa crust on the surface of the pipes and cisterns, 
act as a good protection; but if the pipes are alternately 
dry and wet, they become very dangerous conductors of 
water destined for drinking purposes. I am fully of opinion 
that cases in which slight saturnine effects are present are 
more common than generally supposed. It must be re- 
membered—and it is a point upon which I shall afterwards 
dwell—that some individuals are distinctly affected by 
water so little impure as to produce no appreciable sym- 
| ptoms in others. 

I have now to bring before you a remarkable case of lead- 
| poisoning which has, within the last two years, come under 
| my care; it is one which is most instructive, and the discovery 
of its cause has, I believe, already proved of service to the 
profession. 

A gentleman who'had lived in Calcutta for many years 
returned to England in broken health, and great fears as 
to his recovery were entertained. Shortly after his arrival 
there was a consultation on his case between Dr, J. Mac- 
pherson and myself. We found the patient looking ex- 
tremely pale and sallow ; a loud venous murmur was heard 
in the neck; he was able to walk, although extremely weak 
and tottering, but had no power of raising his arms from 
his sides. On close examination the muscles of both arms 
and forearms, as likewise those of the shoulders, were found 
extremely emaciated, the biceps being literally little more 
than a cord; the flexors of the thumbs were also withered ; 
the tongue was pale; the digestion very weak, and the 
bowels torpid. The mental faculties were intact. At first 
the idea of progressive muscular atrophy suggested itself, 
but after a few minutes, when the gums were examined, we 
became almost certain that lead impregnation was at the 
bottom of the case. Then arose the question, how could 
such poisoning have taken place? He had just arrived 
from India by the overland route, and had been under 
different circumstances in regard to solid and liquid food, 
and had had no known contact with lead in any form. 
Knowing him to have been a great snuff-taker, the snuff 
became a subject of inquiry. He had long used a moist 
rappee, made in England, but purchased in Calcutta. His 
stock, however, had become exhausted at Aden, and he was 
of opinion, on reflection, that from that time his symptoms 
had somewhat improved. Seeing that the gums exhibited 
a well-marked blue line, and that the symptoms were such 
as arise from the action of lead upon the system, we had 
no hesitation in directing our treatment to the elimination 
of lead, to the restoration of the blood, and to the strength- 
ening of the wasted muscles. Our efforts, we were ha 
to find, were shortly crowned with marked success, and in 
no long time this patient found himself so much improved 
in health as to be able to resume his ordinary avocations. 

The question of the snuff was not neglected. Six packets 
were telegraphed for from Calcutta, and arrived in due time ; 
| three are now in my possession. These I have carefully 
| examined, and will give you the results. The samples were 
| in cases made entirely of lead, the metal being about one- 

sixteenth of an inch in thickness. A small quantity—about 
twenty grains—was removed from one of the packets and 
burnt in a platinum dish. A black residue was obtained, 
| which was rendered colourless by being afterwards incine- 

rated with nitric acid. The white ash was then treated 
| with dilute acetic acid, and the solution filtered and evapo- 
| rated until it became very concentrated. When a crystal 
| of iodide of potassium was dropped into a small quantity of 
the fluid, it was at once surrounded by a bright-yellow ring ; 
| and when the salt dissolved, the whole solution was turbid 











} and of the same yellow colour. When slightly diluted with 
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water and heated, the turbidity and colour disappeared ; 
but, on cooling, the beautiful and characteristic orange- 
coloured spangles of iodide of lead were formed. Another 
mn of the concentrated liquor, when treated with sul- 
phuretted hydrogen, produced a black precipitate of the 
Pal hide of lead. All three samples of the snuff, which were 
f different ages, exhibited the presence of lead in very large 
quantities. A su uent careful examination made with 
the microscope reve the existence of lead. Very close 
inspection with the unaided eye was sufficient to detect the 
presence of very minute white points extending through 
the whole of the snuff; these were more numerous near the 
walls of the case, but were discovered even in the centre of 
the mass ; and these points were shown by the microscope 
to consist of mammillated crystalline particles, which dis- 
solved readily in acetic acid, with the evolution of carbonic 
acid. The number of white points increased after the boxes 
—_ Y mane from the further crystallisation of carbonate 
lea: 

It appears from these observations that when moist snuff 
is enclosed in leaden cases, and especially when subjected to 
the action of heat in tropical climates, it becomes intensely 
poisonous from impregnation with the metal. The explana- 
tion is probably as follows: The moisture of the snuff, con- 
taining certain of its soluble salts, is evaporated and con- 
densed on the sides of the leaden case, and acts slowly on 
the metallic walls; a gradual interchange takes place be- 
tween the interior and exterior portions of the liquid, and 
thus the whole mass becomes infiltrated with the lead salt, 
which afterwards becomes crystalline. When these facts 
are made generally known, it will be incumbent on the 
manufacturers and vendors of snuff to avoid the employ- 
ment of lead cases in packing it, more especially if the 
snuff be intended for hot climates; and on snuff-takers to 
shun the use of snuff thus packed. Within the last year 
I have been informed by a physician practisirg at Calcutta 
that since the above case came under notice, other patients 
have been found to be suffering from similar symptoms pro- 
duced by the use of the same snuff. 
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ON EXCISION OF THE ELBOW. 


GENTLEMEN,—I propose to-day at our clinical lecture to 
remove a piece of bone from the left elbow of a patient, 
whose joint I excised some time back, after having pre- 
viously performed a similar operation on her right arm. 
You may, perhaps, say: ‘“‘ What have you to tell us about 
the mere removal of dead bone?”’ In reply to your ques- 
tion, I tell you that this patient has now been under my 
care for some years; and that in her case I have defied the 
rules laid down in all your text-books cc ning exci 
of the joints. And now that she is under the influence of 
chloroform, I want you for a moment to look with me at 
her condition, especially with respect to her right arm. 
This limb, as you may see, is a most perfect flail, the arm 
representing the one part, the forearm and hand the other, 
and the long interval of skin and soft tissues between the 
bone taking the place of the connecting thong. Many sur- 
geons would say that the operation, with such a limb as the 
result, was a failure ; but mark you, if the arm is supported 
she has a very useful hand—aye, a perfect one, for she can 








write and sew, and on the strength of this I say it isa great | The left arm went from bad to worse, though kept per- 


success. Unfortunately, this poor girl has had disease of 
the other elbow; and this also has been excised. The ne- 
crosed bone which neces an operation to-day is in the 
region of the old disease. I shall do nothing more than 
take it away; for, with the other arm as a pattern, nothing 
would induce me to amputate this one, or even to re-excise. 
[The operation was then proceeded with, and some small 
pieces of dead bone removed with the forceps and gouge. 
A fine carbolic spray was directed into the wound from the 
first entrance of the knife till the termination of the ope- 
ration; the parts were then covered with protective and 
carbolised muslin, and the patient removed. The lecturer 
then read this report of the case, in which several points of 
importance occur. } 

Louisa P——, aged twenty-three, a domestic servant, was 
admitted to my female —_ Charity, on the 9th of October 
last for the fourth time. ents were healthy people, 
now dead, and she knows en hereditary tendency to 
rheumatism or gout. Thirteen years ago, when only ten 
years of age, she had rheumatic fever. She was only ill 
four weeks, and during that time both elbows were painful 
though not swollen. She quite recovered from that illness, 
and kept well for five years. Eight years ago she again 
had pain in both her elbows, and splints were appli 
them for three months, at the expiration of which time the 
left felt quite well, and the right was improved only. Seven 

ears ago the right elbow was so painful that she left 
o situation. In December, 1866, an abscess formed in 
the right elbow; this was opened and healed again, the 
pain still continuing. 

When first admitted to Guy’s in April, 1867, the right 
elbow was red, swollen, and painful, with several abscesses 
in the neighbourhood, one of which was opened. Tonics, seda- 
tives and stimulants were given, the arm was kept on a splint, 
and matter was evacuated from time totime. Getting worse, 
excision of the right elbow-joint was performed in July, 
1867 (rather more than four years ago). The operation of 
excision was decided upon as being much better for the 
patient than amputation, the only other alternative, even 
though there was no possibility of obtaining a firm fibrous 
union between the arm and forearm after the extensive 
removal of bone necessitated by the disease. The operation 
was performed by a straight incision over the back of the 
joint, and all the diseased parts were removed, includin 
about two inches of the humerus. She left the hospita 
fifteen weeks after the operation with the wound healed, 
except one sinus. She had slight motion in the joint, and 
a leathern splint was applied to give it support. This 
splint, as you see, is moulded to the outer side of the arm, 
from the shoulder to the wrist, leaving the hand free. The 
deltoid, scapula, and scapular half of the clavicle are 
embraced by its upper part, which forms a shoulder-cap, 
and this is kept in close contact with the parts by a strap 
which goes across the chest, under the opposite axilla, and 
buckles to the back part of the hood. The leather is 
moulded so as to surround the arm from the insertion of 
the deltoid nearly to the elbow, and again below the joint 
to the wrist. It is rectangular, so that the forearm is kept 
at a right angle with the arm. 

After leaving the hospital, she went to Margate for five 
months, and while there an abscess formed near the left 
elbow. After this she went back to her situation and to 
work. 

From this time the right arm troubles us no more, but 
the left comes prominently under notice. In March, 1869, 
it became stiff, followed in and inflammation, She 
kept at work till April, and was then readmitted at Guy’s. 
The joint was then uniformly enlarged, and painful when 
moved; the skin was normal, but fluctuation beneath was 
felt ; motion limited, the limb being bent at a right angle. 

The condition of the right elbow as recorded at this 
time is well worthy of your attention (twenty-two months 
after excision of the joint, with removal of two inches of 
the shaft of the humerus). It is as follows:—Bones not 
in contact, humerus ending in a blunt point; end of 
radius not to be felt; ulna enlarged. When unsupported 
the forearm dangles uselessly, the muscles drawing the 
bones somewhat together, but she has no power of flexion, 
extension, or rotation. When the elbow is fixed in the rect- 
angular splint, all the movements of the hand and fingers are 
good, and she can do needlework and write well. 
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fectly at rest on a splint. Abscesses formed in and around 
the joint, which became quite disorganised. Excision was, 
therefore, resorted to on November 2nd, 1869. On this 
side not much more than the articular surfaces were re- 
moved. The arm was kept on a splint, and she progressed 
fairly well, leaving the hospital after eleven weeks’ stay, 
with good use of her fingers. She now went to Margate, 
had erysipelas there, and was readmitted to Guy’s in 
August, 1870. Some dead bone was removed under chloro- 
form from the ends of the bones. Eight days after this she 
again had erysipelas. She left Guy’s on Nov. 26th, with 
the wound nearly healed, and wearing an anterior leather 
splint, which kept the joint bent rather within the right | 


| 





le. 
“She has lately come under notice again. Her health has | 
much improved since last we saw her, though the sinus has | 
never healed, and bare bone can be felt at the bottom of it. 

Nov. 11th, 1871.—Her present condition may be thus | 
described. The left forearm is flexed to form a right angle | 
with the humerus, and the patient is very careful to main- | 
tain this position, and declares herself unable to extend it | 
further. There is a very slight power of further flexion, | 
though not much. The hindrance to flexion and extension | 
is pain at the elbow, and along the back of the forearm, | 
apparently from some dragging on the extensor tendons, 
which also hinders her from completely closing her fingers | 
on the palm of the hand. She has very fair motion, though, 
of all the fingers, and perfect mobility of the thumb in all 
its movements. The forearm is kept in a position midway 
between pronation and supination, and there is no rotatory 
movement of the radius, either voluntary or by the effort of | 
the surgeon. The union between the arm and forearm is | 
of a fibrous nature, no appreciable space existing between 
the humerus and ulna. She cannot at present use this arm 
either in dressing or eating. 

Now, in reviewing this long but very interesting case, 
many points of practical interest come before us. Let us | 
take only two or three of them. And, first, what can be | 
assigned as a cause for this disease of both elbows?—I | 
mean, of course, the disease which the report of the case | 
tells us began in 1863. It is quite out of our power, as you 
know, to suggest any reason for the attack of rheumatic 
fever; but why eight years ago she had simultaneous pain 
and, apparently, disease commence in both her elbows is a | 

uestion that I think we may legitimately enter upon. 
Tang back to the history, we find that great stress is 
laid, and I think rightly so, upon the pain that occurred in 
both joints during her attack of acute rheumatism. Taking 
the two illnesses, then, as bearing some relation to each 
other, we see in this only another instance of the great fact, 
of which many illustrations might be given, and which you 
may always take for granted and expect, that when once a 
of the body has been subject to disease, it is likely to 

80 in; and in any debilitated condition, or state of 

erally impaired nutrition, other things being equal, that 
ormerly diseased part will be the first to suffer, even though 
to all outward appearance it may have been restored to a 
normal state. Patients, then, are predisposed to disease in | 
certain parts; and it comes very much to this, that, once | 
having had any severe illness, we carry about in ourselves | 
some weak spot which must be kept carefully guarded, else 
the seed which has been sown may at any time produce 
serious results, and may even terminate life. For in- 
stance, a man shall get inflammation of his peritoneum 
and :ecover, some adhesions forming as the result of such | 
peritonitis. He will go about apparently well, and twenty 
years after, it may be, a little fresh inflammation shall 
cause an abscess, or gee some strangulation of the 
bowel, which may bring about his death. Considering 
these things, I am disposed to regard the rheumatism as an 
important feature in the history of this case, and to give it 
credit for a share in the production of the serious joint 
lesions which afterwards resulted. You should also note, 
in connexion with this disease of spoiled tissues, that one 
of the joints got quite well of the first attack, while the 
other proceeded slowly on to disorganisation. Why this 








should have been I cannot say; possibly one side may have 
been more actively treated or kept more perfectly at rest. 
I have no data upon which to form an opinion. 

The next point I would wish to dwell upon is, that from 
the first ap 
date of 


arance of disease in the right elbow to the 
ormance of excision a period of three years in- 











tervened—a fact which, when considering the expediency 
of an operation, would, to many, put excision quite out of 
court, it being asserted by some that the longer this ope- 
ration is deferred the greater the certainty of an after- 
amputation being necessitated. Excision is said to be a mea- 
sure for early disease of the joint—amputation a last re- 
source. Now this rule implies a limitation of the operation 
to early disease, and from this I strongly dissent. I do not 
call in question the soundness of the doctrine that it is 
better to excise early ; on the contrary, as I shall tell you, 
or you may have noticed from the report, in the other arm 
I operated at a much earlier period of the disease, and 
should no doubt have done so with this arm had the patient 
come sooner under observation ; but that it is an operation 
which is not applicable to cases of extensive disease of the 
upper limb—to this I object most forcibly ; and I tell you 
it is hardly putting the case too strongly when I say that 
in disease of the joints and bones of the arm you never ought 
to amputate. At any rate, I may say this, that I scarcely 
know a case of disease of the joint which would induce me 
to sacrifice the upper limb, if by any chance it could be left 
to the patient and made useful by any kind of splint. Look 
for yourselves at this girl, and tell me if you would not 
rather have, in your own case, a flail like this than nothing 
atall. For my own part, I could not make up my mind to 
lose that hand; and mark this—if you can save a thumb, 
an index, or even a little finger, and make that use- 
ful, you do more for a man than will the most elaborate 
contrivance of the ablest mechanician. Let me, then, repeat, 
and ask you to carry out in the practice of your after-life, 
this rule: never sacrifice an arm by amputation if after 
any lapse of time even a single finger, much more a thumb, 
may be reasonably expected to prove useful. In the lower 
limb, unless perfect bony union can be obtained, you had 
better not excise; but in shoulder, elbow, wrist, or finger 
joint, take away any quantity of bone, but leave the mem- 
ber. This patient’s right arm is, as you have heard, not of 
much use without the splint—that is to say, she can 
neither flex nor raise it up, though she can write; but I 
may tell you that when it is thus dangling helplessly by her 
side, if you put your hand into hers, you will find she can 
grip you tightly; it must therefore be of considerable use 
in the act of carrying. But I would especially ask you to 
look carefully at the support she wears, seeing that on 
its proper adaptation to the parts depend in great mea- 
sure the more delicate movements of the hand. How per- 
fect these are I need not insist on further than by passing 
round the class a letter she lately wrote to me, the hand- 
writing of which, I am sorry to say, may put some of us 
to shame. During the year 1868 she was free from any 
pain or disease, and did household work; and then she 
came under my care with disease of the left elbow. Pro- 
bably, in her station in life, her left arm was inordinately 
worked, and the old disease was rekindled. With the right 
arm three years passed by before excision was done, but in 
this case disease had only lasted nine months. I had the 
experience of the former operation in her case to guide me, 
and thus, knowing the condition of the girl and the extent of 
bone that had to be taken away, it was clear that what was 
necessary in the way of operation should be done quickly. 
As soon, then, as I knew the joint to be suppurating and 
disorganised I excised it, hoping by this means, less bone 
being teken away, she might get a firmer union between 
the bones, and do without any mechanical aid. But you 
will notice that though the duration of the disease was not 


| long, we have had a good deal of trouble with the case. 


This is the second time she has been admitted for the re- 
moval of dead bone. This may be owing to one of three 
reasons. In my endeavour to save bone at the first opera- 
tion, I may possibly have not taken away enough. This I 
do not think, however, was the case, as I had the advice of 
my colleagues at the time, and, in their opinion as well as 
my own, healthy bone-surface was left. Again, the ery- 
sipelas with which she was attacked after the operation may 
have caused necrosis: this is not unfrequent. Or the Parts 
may have been used too freeiy before their perfect consolida- 
tion and vascularisation. A case illustrative of the latter 
idea is now in Luke ward under my care. This man, whom 
I show to you with disease of the elbow, isadraper. Hi 

left elbow-joint was excised here a year ago. He went out 
well, and has appeared several times since to show what a 
perfect arm he had, and how he could use it. I then gave 
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him leave to do without his splint, and within three months 
he came back with two sinuses about the parts. He had 
taxed the limb beyond what it would bear or what I had 
given him authority to do, in lifting heavy bales as much 
as half a hundredweight. He thus proved the success of 
the operation, and produced inflammation in the new tissues 
which have broken down ; and he will now have to wait in 
the hospital some time, before—by a period of rest—the arm 
can be used. The same explanation, I take it, applies in 
the case of the girl: belonging to the poorer class, she was 
obliged to work, and you see the consequences. There is 

ial movement between the humerus and ulna; but this 
is not yet as perfect as usual. It is essential to the success 
of the operation that there should be good movement. How 
this is effected is the last point I shall touch upon to-day. 
Now the articular surfaces of the bones have been excised, 
so there cannot be any joint. It is questionable whether 
anything like a synovial membrane ever forms between the 
bones. The condition which exists is that which you re- 


cognise under the name “ fibrous anchylosis.” This is pro- 
duced by the formation, in the first —_= of a large quan- 
tity of inflammatory lymph, its development being modified 


according to the nature of the tissues amongst which it is 
formed. In this case it finds its way amongst ligamentous 
and fibrous tissues, and thus becomes develo into fibre 
itself. This, at first gelatinous and lacerable, gradually 
contracts into firm tissue, uniting the ends of the bones, 
holding them together, and also keeping muscles, tendons, 
&c., all in position. In the most favourable cases about the 
same amount of motion occurs as in the healthy joint; but 
in some cases much more. ‘Too much movement, however, 
I think not desirable. 

The interesting features of this case, gentlemen, are not 
exhausted by my touching on two or three of them; but 
the others I must leave you to think over for yourselves 
in connexion with remarks I make to you when seeing the 
patient in the wards. 
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Trovsiesome and disappointing as the management of 
ringworm in ordinary practice is, it is infinitely more so in 
schouls and public institutions. The consequences of error 
in the latter cases are in some points of much more serious 
account. A mistake, for example, in deciding when com- 
plete recovery is established is not only often most in- 
jurious to the reputation of the practitioner, and of course 
disappointing to parents, but cruel to the principal of the 
school concerned, whom it involves in great annoyance and 
sometimes serious pecuniary loss. I see a constantly in- 
creasing number of cases of ringworm in children at school, 
and, I must add, many instances of relapsed disease among 
them. One of the chief questions upon which a decision, 
however, is requested is the fitness or unfitness of those 
who are supposed to be convalescent to go back to school, 
and to remingle with their playmates. This is a signally 
important matter in the case of those who are to be re- 
turned to schools in which the young are very closely asso- 
ciated, and emphatically so in regard to public institutions | 
of a charitable nature. 

The whole question of ringworm in public institutions 
has recently been prominently forced upon my attention 
in the case of a remarkable outbreak of the disease, com- 
prising some 300 cases in all, in a public institution near 
London, which epidemic I was requested a few weeks 
since to investigate and report upon. With the facts fresh 
in my mind I shall, perhaps, be doing good service to the 
readers of Tue Lancer if I discuss briefly the general 
subject of ringworm in schools, under the heads of— 

1. Its origin and dissemination. 





2. The treatment of the disease when introduced, as) 


regards (a) the actually diseased; (b) the surroundings 
and belongings of the attacked. 

3. The preventive treatment as regards (a) re-importa- 
tion through the apparently convalescent ; (b) rekindling 
from other causes. 


I. ORIGIN AND DISSEMINATION. 


Origin.—Firstly, I do not understand that a school is 
properly managed unless every child admitted is shown to 
be free from ringworm of the head (tinea tonsurans) and 
ringworm of the body (tinea circinata), either as certified 
by a medical practitioner, or by a careful examination at 
the time of admission by some competent person. A matron 
or good nurse can have no difficulty in preventing the in- 
troduction of ringworm as the rule. Every child with ring- 
worm (tinea tonsurans) has certain “ scurfy patches” or 
spots where the hair looks shrivelled or unhealthy. Such 
appearances and red scurfy patches on the body are readily 
detected by anyone who has a pair of eyes, and they should 
suffice to excite suspicion and to lead to medical examina- 
tion. Secondly, every week at least a careful inspection 
of heads should be made in schools. The heads of girls 
should especially be searched on account of their long hair. 
In this way the earliest signs of disease must be detected. 
Ringworm of the body should be recognised more decided!y 
than it is as the frequent source of ringworm of the head, 
and dealt with accordingly. 

Dissemination.—Well, once introduced into schools, how 
is ringworm spread? (a) By neglect, of course; (0) by 
actual contact of the healthy with the diseased ; (c) by the 
common use of towels and brushes by the diseased and 
healthy; (d) by the air of the institution, which, under 
certain circumstances, is loaded with the germs of the 
fungus—trichophyton tonsurans. 

I want specially to notice the last point. When I came 
to collect the dust deposited from the air in the wards of 
the institution in which the outbreak of ringworm before 
referred to occurred, I found that it contained fungus ele- 
ments in abundance. This observation I believe to be a 
novel one. The achorion has been detected in the air pass- 
ing over children affected with favus, I know; but I speak 
of the existence of the trichophyton in the air when no arti- 
ficial means have been adopted to disseminate it there. 


Fre. 1. 





Fig. 1 gives the appearance seen with a one-fifth inch object- 
glass at four p.m., in the dust which had collected upon it 
between that time on a certain day and the evening before. 
Fig. 2 shows the fungus developing into mycelium two 
days subsequently. I need not say care was taken to avoid 
all fallacies. It will be noticed that epithelial scales were 
found in the dust. No doubt the scratching of diseased 
places practised by the patients ein the presence of 
those several elements in the dust. presume it was the 
fact of so many children being diseased—I saw 121 to- 
gether at the time of my visit—at one and the same time 
that gave rise to such a plentiful apply of fungus; for I 
imagine that we should have a difficulty in detecting the 
fungus in the dust of a room where a few cases of ringworm 
only were present. I cannot doubt that where ringworm 
of the body (tinea circinata) only is present, particles of 
cuticle and fungus may be thrown off by scratching, and 
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so give rise, by the development of germs which fall on 
the head, to tinea tonsurans. In all cases, therefore, we 
must endeavour to neutralise the causes of dissemination, to 
particularly enforce the isolation of the infected, including 


Fie. 2. 





those who suffer only from ringworm of the body, and to dis- 
infect the air where there is reason to think fungus germs 
exist in it. 

II. TREATMENT. 

(a) As regards the actually diseased.—Isolation at all 
hazards is the first thing to do. I will only say on this 
point that cases of ringworm of the body must be isolated. 
I think this of essential importance in the case of schools. 
It is not, however, thought of any moment as the rule. 
Where a number of cases occur, it is better to separate in- 
stances of very bad and extensive diseases again from 
slight new cases and convalescents, for the simple reason 


that active treatment may at once annihilate the disease in | 


the former, andin the new cases and convalescents fresh 
*implantations over whe, in the main, healthy area of the 
scalp may be takiug place from contact with bad cases of 
tinea. I would, of course, only adopt this plan where 
the cases of disease are very numerous—say thirty, forty, 
and fifty or more. 

There are, next, certainly general considerations to be 
taken account of. Attention to the dietary is one; for the 
underfed, and ill-nourished, and ill-kept furnish the most ap- 
ety cee nidus forringworm. All deficiency in meat should 

rectified, and in case the attacked or the non-infected 
look sickly or pallid, the allowance of meat and fresh vege- 
tables should be increased and supplemented by iron and 
cod-liver oil. So, again, the cubic space allotted to each 


child should be ample, ventilation free, and cleanliness en- | 


forced with exceptional strictness. One word more as re- 
gards the general health of children. If with a rigorous 
system of inspection in constant operation many cases 
rapidly appear, and, in spite of hygienic measures, spread, 
the children furnish — a very suitable soil, and the 
dietary of the children should be looked to. If ringworm be- 
comes epidemic, with a bad system of inspection, it implies 
pom «| neglect, of course. Here isolation is the main thing 
needed to protect the healthy, and not feeding up. 

The treatment must be very briefly referred to- In all 
cases in schools the hair should be cut short, close to the 
scalp. Recent cases are at once checked and often cured 
by simple blistering. The disease, not having reached the 
bottom of the hair-follicles, is at once accessible to remedies. 
Cases of ringworm may be dealt with in the same way. 
The use of strong acetic acid is perhaps as good as the 
i If the case is not very recent, epilation of 
diseased hairs, after the Paris fashion, should be practised. 








It is generally “‘too much trouble to do this.” I next en- 
force the use, every few days, of Coster’s paste to the extent 
of some five or six applications, and the subsequent use, 
night and morning, of some parasiticide ointment, diluted 
citrine ointment, or sulphur, creasote, and ammonio-chloride 
of mercury. The head should be washed each day and 
well greased. The latter prevents the escape and dissemi- 
nation of fungus germs. If preferred the head may be 
kept soaked in diluted sulphurous acid ; of course a proper 
cap of silk should be worn. 

(b) As regards the surroundings and belongings of the 
attacked.—It is scarcely necessary to do more than refer to 
the necessity of thoroughly cleansing the brushes, combs, 
and towels of the diseased, and seeing that these are not used 
in common by the healthy and the infected. Towels should 
be well boiled. To one novel point I must direct special 
attention. It is the disinfection of the air of the wards in 
which a large number of cases of ringworm have been. My 
recent observations show that the fungus germs are floating 
in the air, and though I had until lately no experience to go 
upon, because the observation is a novel one, yet I have no 
hesitation in saying that the air of the wards should be 
disinfected by burning sulphur if, after complete isolation 
has been practised where many cases of ringworm have 
occurred, other instances of disease still continue to appear 
amongst the previously healthy. 


ItIl. THE PREVENTION OF NEW OUTBREAKS. 


As regards the reimportation by those apparently convales- 
cent.—No more puzzling problem is presented to the prac- 
titioner than that of saying when a child “is well of ring- 
worm,” and “ fit to go back to school.” I err on the side 
of caution if there is the least doubt, and advise that the 
same course be taken by others. When a child is well— 
that is to say, incapable of reimporting or redisseminating 
the disease amongst his fellows—there will be present cer- 
tain naked-eye characters and microscopic appearances. 
The hair will be growing vigorously and naturally in the 
original sites of the disease ; there will be no scurfiness, 
no broken-off hairs, and the structure of the hair and its 
sheaths will be properly developed and free from fungus 
elements. If the hair is dull and dry, suspicion should be 
excited; and if the suspected surface is studded over with 
| short broken-of hairs (readily overlooked), there is still disease 
| present. The fungus will be formed in abundance in the 
| short broken-off hairs. As a rough guide, this is the best. 
| Condemn a child any portion of whose scalp is studded 
| with the little dark points of short broken-off hairs. This 

is the rule I observed. Butno one can be certain in any case 

without a microscopical examination. If the root is well 
| formed, and the hair sheaths likewise ; if fenestrated mem- 
| brane can be seen, and no fungus detected, then all is right. 
| Of course, fungus in any abundance is at once discovered. 

The doubtful cases are those in which the root seems 
| healthy, but the shaft of the pulled-out hair is observed to 
| be surrounded at its follicular portion above the root with 
| epithelial and exudation matter. This may be an indica- 

tion that irritation is being set up by the remedies, the 

ringworm itself being well. I see many cases of this kind, 

and in them the rootsand surrounding structures, and hair- 
| shaft, are healthily formed, whilst no fungus elements are 
| to be detected in the material surrounding the hair. The 
scalp in these cases is tender, more or less swollen, and 
reddened, the hair at the same time growing well and 
vigorously. Perhaps the plainest and easiest guide to 
disease still existing, is the presence of short broken-off 
hairs. 

Rekindling of the disease from special causes.—In order that 
ringworm may not “ break out afresh” in schools, the non- 
infected must observe all those directions which were re- 
ferred to under the head of “ eeeearen 26 = disease.”’ 
Especially it is important to keep heads ectly clean b 
weer washings, and to keep them fairly greased pee Te | 
To this latter point I attach much importance. 

This, in short, is a sketch of the means to be followed in 
managing ringworm in schools. ‘There are those who think 
the use of a weak parasiticide to the healthy is advisable. 
Well, there can be no objection to sponging the heads, 
even daily, of the healthy with diluted sulphurous acid, one 
part to six of water, or, better, with diluted acetic acid, one 

+ to four or six of water, 

Sackville-street, W., Jan. 1872. 
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ALTHoves the removal of growths from the larynx, and 
the restoration of the voice in cases of functional aphonia 
by faradisation of the vocal cords, are, perhaps, the most 
striking results which the invention of the laryngoscope 
has brought about, the accurate diagnosis of chronic affec- 
tions is really the most important annexation which that 
instrument has accomplished. New formations of the 
larynx, in the circumscribed sense of the word, are neces- 
sarily rare, and their treatment, per vias naturales, must 
of necessity remain in the hands of the few. bunctional 
aphonia also may often be successfully treated by general 
measures; but. the prospects of thousands of patients 
depend on whether a chronic disease of the larynx be 
simple or benign, whether a thickening be catarrhal or 
scrofulous, whether an ulcer be syphilitic or cancerous. 
With the aid of the laryngeal mirror alone, and often 
when other guides are altogether wanting, the practitioner 
may be able to promise his patient a speedy and complete 
recovery; or he may be obliged to inform him that a loss of 
vocal function will necessarily result from the disease ; or 
he may even be forced to acknowledge that medical art 
cannot arrest the fatal malady. Any well-educated prac- 
titioner who can give a few weeks’ study to diseases of the 
larynx, as seen with the laryngoscope, can easily acquire 
sufficient dexterity to form a reliable prognosis. Of course 
treatment may be of great service in some of the affections 
referred to, and the accurate application of remedies may 
be effected after a little practice; but the reputation of a 
professional man so often depends on prognosis, that, for 
that purpose alone, every practitioner engaged in the 
general treatment of disease should learn to use the 


ee } 

he affections which have to be considered are: simple 
chronic inflammation, laryngeal phthisis, syphilis, and 
cancer. 

In dealing with these affections the following features 
will be taken into consideration :— 

First. The part of the larynx most liable to each kind of 
the disease. 

Secondly. The organic character of the disease. Under 
this head will be considered—(a) the kind of tumefaction ; 
(6) the coloration; (c) the character of the ulceration 
(when present); (d) the amount of displacement; and (e) 
the condition of the contiguous parts. 

Thirdly. The functional impairment—i. e., alteration of 
voice, presence of cough, embarrassment of respiration, and 
difficulty of swallowing. 


Simple Chronic Inflammation. 


Ist. The vocal cords are most frequently affected, next 
the ventricular bands, then the epiglottis, and occasionally, 
but rarely, the arytenoid cartilages and inter-arytenoid 
fold. The posterior or cartilaginous portions of the vocal 
cords are rather more often attacked with simple inflam- 
mation than the anterior portions. 

2nd. (a) The amount of tumefaction depends on the pre- 
cise seat of the inflammation. As regards the vocal cords, 
there is generally nothing more than a little irregularity of 
the surface. The ventricular bands, being more lax in tissue, 
are more likely to be swollen. The epiglottis is generally 
bat slightly tumefied, though there is often considerable 
capillary engorgement. (b) The condition being one of 
simple hyperemia, the colour of the mucous membrane is 
more or less bright-red, according to the activity of the 

(c) The ulceration is generally very slight, and 
partakes rather of the character of an erosion. When the 
vocal cords are thus affected, the ulcers appear as small 
white specks. This peculiarity is due to the fact that the 
mucous surface is destroyed, and the white fibrous structure 
of the cord is exposed. (d) There is no displacement. (e) 





| The pharynx is frequently congested and relaxed, and there 


is often some elongation of the uvula. 

3rd. There is generally hoarseness and fatigue of the 
voice. There is seldom cough; but when present it is of 
an irritative character. The respiration is never em- 
barrarsed, nor is there often dysphagia. When this last 
symptom occurs, it generally indicates that the inter- 
arytenoid fold is inflamed. 


Laryngeal Phthisis. 


Ist. The ary-epiglottic folds are, above all parts, the 
most liable to scrofulous deposits. The epiglottis stands 
next in order of frequency. The posterior extremity of the 
ventricular bands and the vocal cords are also not unfre- 
quently diseased. 

2nd. (a) The tumefaction is generally of a diffused cha- 
racter; that is to say, there is no distinct line of demarea- 
tion. When the ary-epiglottic folds are affected, a swelling 
first takes place around the cartilage of Wrisberg and capi- 
tulum Santorini. (Fig.1.) As this tumefaction increases, the 
projection of the cartilages is lost sight of, and a pyriform 


Fra. 2. 


Fie. 1. 





[For the sake of comparison, the disease is represented in the 
woodcuts as unilateral; it more often happens, however, 
that both sides are more or less affected. } 


swelling is produced. (Fig. 2.) The epiglottis, when at- 
tacked, is invariably considerably thickened, and, in an 
advanced stage, has a turban-like appearance. (Fig. 3.) 


Fie. 3. 








This woodcut is very characteristic of an advanced case of 
| laryngeal phthisis, in which the interior of the larynx is 
| entirely hidden by the thickened valve, and nothing is seen 
| but a portion of the pyriform swellings. The ventricular 
| bands are irregularly swollen, and often merge into the 
| ary-epiglottic folds. The vocal cords when thickened have 
| a rugged, fleshy appearance. (b) The characteristic of the 
colour of laryngeal phthisis is the extreme paleness of the 
mucous membrane of all the parts, except when the disease 
affects the vocal cords, and in that case these structures are 
purplish-red. (c) Ulceration in this disease is one of the 
later phenomena, and is almost invariably preceded by 
thickening. The ulcers are generally small and compara- 
tively superficial. When the glandul are affected, a very 
characteristic worm-eaten appearance is produced. (d) The 
contiguous parts are not generally implicated, except that 
there is often some ulceration of the trachea; and it will 
be understood that in nearly all cases, sooner or later, the 
lungs become diseased, if they have not been primarily 
affected. 

3rd. The voice is generally hoarse in the early stage, 
aphonic in advanced disease ; but cases occasionally oceur 
where the epiglottis is alone affected, in which there is little 
or no alteration in the voice. Cough, accompanied with a 
slight amount of expectoration, is one of the most frequent 
and troublesome symptoms. ‘The respiration is sometimes 
seriously embarrassed. Dysphagia is a most distressing 
characteristic of laryngeal phthisis in all instances in which 
the epiglottis is attacked. In such cases fluid food fre- 
quently passes into the larynx, and not only gives rise to 
convulsive paroxysms of cough, but it is also often ejected 
through the nostrils. 

Syphilis. 

The so-called secondary phenomena of syphilis are essen- 

tially exanthematous in character, and tend to spontaneous 
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subsidence ; they need not, therefore, be considered in this 
article. 

In tertiary syphilitic disease,— 

Ist. The epiglottis is the most frequent seat. Next in 
order of frequency the vocal cords and cavity of the larynx 
are attacked, and more rarely the mucous membrane cover- 
ing the arytenoid cartilages. 

2nd. (a) There is seldom much tumefaction in the early 
stage; but when present, it is generally considerable, and 
prone to take on an wdematous character. Considerable 
ulceration may, however, take place without any previous 
swelling. (b) There is almost always active hyperemia of 
the mucous membrane. The epiglottis often loses its buff 
cartilaginous colour, and its normal configuration, and even 
assumes the appearance of a fleshytumour. (c) Not only is 
ulceration the most characteristic feature of tertiary syphi- 
lis in the larynx, but the ulceration is itself very distinctive. 
It is rapid, deep, and extensive; it not only destroys the 
mucous and submucous tissues, but often attacks the 
muscles and perichondrium. The ulcers are generally 
covered with mucus, and thus have a yellowish appearance ; 
but when this coating is removed, the surface is seen to be 
more or less red in colour. There is not, as a rule, any 
elevation of the edges, nor any increased vascularity of the 
margin of the ulcer. (d) Displacement is a frequent sequel 
of syphilitic inflammation, and is invariably the result of 
cicatrisation. (e) There is occasionally ulceration of the 
walls of the pharynx, but generally the pharyngeal ulcera- 
tion has occurred at an earlier period of the disease, and 
has undergone the healing process. 

3rd. The voice is very often impaired. There is fre- 
quently difficulty in respiration, but seldom any cough; 
when the epiglottis is ulcerated dysphagia is a very pro- 
minent symptom, but after the ulceration is healed, even 
though the valve has been almost entirely destroyed, the 
power of swallowing is perfectly restored. 


Cancer of the Larynz. 


This disease is extremely uncommon, as compared with 
either the simple or the specific affections already described. 

Ist. When present as a primary disease, it occurs in one 
of two forms—either as an epithelial neoplasm projecting 
into the cavity of the larynx, or as a rodent ulcer attacking 
the arytenoid cartilages, especially their posterior surface, 
the hyoid fossa, or the epiglottis. The neoplasms are 
altogether different from chronic inflammations, and do 
not require elucidation in this article. 

2nd. (a) In the ulcerative cases there is generally but 
little tumefaction, except when accidental cedema occurs. 
(b, ec) The ulcers are small, sharply circumscribed, and, 
though exhibiting little disposition to spread, rarely undergo 
a healing process. They are of an ashy grey, or greenish 
colour, but when attacking the cartilages, the base of the 
ulcer is almost black from caries of the subjacent parts. 
There is but scanty secretion of mucus. The edges have 
an angry-red colour, and are generally much thickened. 
(a) Displacement is a very common and a rather early 
symptom of malignant ulceration of the larynx, owing to 
disease of the adjacent parts, and to glandular enlarge- 
ments. (e) Even though cancer in the larynx be primary, 
the pharynx and other contiguous parts are frequently 
similarly affected. 

3rd. As the ulcerative form of the disease generally attacks 
the framework of the larynx, the vocal function is seldom 
impaired, except in the later stages. ‘The same observation 
explains the absence of cough. The respiration is only 
affected when considerable tumefaction has taken place. 
The very reasons which account for the voice being spared 
explain the early embarrassment of deglutition. 

n analysing the foregoing remarks, it will be seen that 
the functional signs are uncertain, but that the organic 
changes as reflected in the laryngeal mirror may be im- 
plicitly relied upon. In simple chronic inflammation the 
appearances are superficial and general. In phthisis pale 
solid pyriform swelling of the ary-epiglottic folds are typical, 
whilst turban-like tumefaction of the epiglottis is not less 
characteristic. The other varieties herein referred to are 
less common and less characteristic ; but it may be accepted 
as an axiom, that in phthisis thickening invariably precedes 
ulceration. In syphilis extensive rapid ulceration is the 





without any previous thickening, but subsequent narrowing 
of the laryngeal canal and displacement are not uncommon. 
In cancer the framework of the larynx is most commonly 
attacked, and the character of the disease is its slow in- 
tractable ulceration, and the disposition of the contiguous 
parts to become affected. 

December, 1871. 





CASE OF 
ELEPHANTIASIS OF THE SCROTUM. 
SUCCESSFUL OPERATION. 

By W. H. CORBETT, M.D., 


SURGEON IN THE 107TH REGIMENT, DUM DUM, INDIA. 





Tue case of operation which is published under the above 
heading in the number of Tre Lancet dated the 14th 
October, 1871, recorded by a colonial medical officer of the 
West Indies, being so opposed to what we are in the habit 
of seeing in the East Indies, where every care is taken to 
preserve the organs of generation, I am induced to publish 
the particulars of a case lately operated upon at Dum Dum, 
near Calcutta. 

A native of Lower Bengal named Rupah, a shoemaker by 
trade, aged about forty years, states that he has suffered 
for four years from enlargement of the scrotum. At first 
the growth was very gradual, but latterly it has been rapid, 
the increase being accompanied by exacerbations of fever. 
The tumour appears to be about 201b. in weight, and ex- 
tends below the knees. The penis is also involved, and 
drawn down by the distended integument, so that nothing 
of it but the prepuce can be seen, lying about the upper 
third of the central line of the tumour. This man came 
under observation in October last, being on a visit to one 
of my hospital servants, who brought the case to my 
notice. He appears in good health, does not suffer from 
fatty heart or enlargement of the spleen, either of which 
is common in cases of the kind. He walks bowed, but does 
not complain very much of the inconvenience of such an 
enormous mass to carry. 

On the morning of the 4th November, the man was 
placed on the table for operation, Dr. Richard Stevens, of 
the 11th Regiment, N.I., kindly giving the chloroform. I 
was assisted by Drs. Eustace and Wilson, of the 107th 
Regiment, and to the advice of these gentlemen and Dr. 
Stevens may be greatly attributed the success of the opera- 
tion. Having borrowed the ligature used at the Medical 
College Hospital, Calcutta, in such cases—which resembles 
a skipping rope traversing a brass ring—it was applied 
over the tumour, well up against the perineum and over 
the pubes, and given into the charge of two assistants, one 
on either side of the patient; traction was made as it was 
found necessary. A strong steel director having been 
passed under the prepuce as far as it would go, it was slit 
up by a long knife, and the incision extended up to the 
centre of the pubes. The penis was carefully dissected out 
and drawn upwards. The next incision was from over the 
centre of the left spermatic cord,down nearly to the bottom 
of the tumour, and the testicle with the cord dissected up 
to the ring. The right testicle was raised in the same 
manner, and both, with the penis, laid upon the abdomen. 
The three incisions were now connected by a transverse in- 
cision across the pubes, and the operation was concluded by 
a single sweep of the catlin removing the entire mass from 
the perineum. The arteries were rapidly tied, and hemor- 
rhage checked, the testicles placed on the wound in the 
perineum to granulate, the penis was rolled up separately 
in lint dipped in oil and carbolic acid, 1 to 20; the tes- 
ticles and perineum being covered with lint well soaked in 
the acid and oil, and the whole supported by a T bandage 
and pad. 

As the hemorrhage is very great in these cases, it being 
in fact, the only danger of the operation, the tumour was 
raised for a couple of hours before the operation to drain it 





of blood, as recommended and invariably practised at the 


| Medical College, Calcutta. Some six or eight large arteries 


were tied in this case, but generally it is necessary to liga- 


distinctive manifestation, and the epiglottis is its most | ture very many more. Dr. Fayrer, whose experience is 
common seat. 
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India” shows that as many as from twenty to thirty 
vessels sometimes require to be tied. 
is di is very common among the natives in Lower 
Bengal. It is believed to be caused by ia, and is 
accompanied by severe attacks of intermittent fever, ex- 
acerbations occurring at the change of the moon; and I 
understand from a gentleman of experience that these 
growths are influenced by the sea breeze, acting in con- 
junction with malaria, and this is to a great extent proved 
y the disease not being known beyond the influence of the 
sea breeze. Other parts of the body, as the legs, are often 
the seat of elephantiasis, and in this patient the right leg 
is affected, but not to a great degree. 

Nov. 2lst.—The case is doing remarkably well. The testi- 
cles are drawn upwards by the cord, which is contracting 
almost daily, and healthy granulations are closing in on 
every side, so that in a few weeks there will be a perfect 
scrotum, with the line of cicatrix forming the raphé. The 
penis is, of course, dressed separately to granulate. 

November, 1871. 





THE COMPARATIVE VALUE OF CHLORAL 
HYDRATE AS A HYPNOTIC. 


By J. HAWKES, M.D., 


ASSISTANT RESIDENT PHYSICIAN, MIDDLESEX COUNTY ASYLUM, HANWELL. 


Tur task of proving the immense service rendered by the 
hydrate of chloral in cases requiring sedative treatment has 
been so frequently undertaken that it is scarcely needful, 
were it advisable, to add any further testimony to that 
already recorded. It is rather my object to consider to 
what extent the use of this drug may be held to fairly super- 
sede the remedies belonging to the same class of medicines 
which have hitherto been chiefly relied upon to procure rest 
and sleep. 

Having been for some time in the habit of prescribing 
chloral hydrate for restlessness and insomnia, and also 
numerous opportunities of witnessing its effect when pre- 
scribed by others besides myself, I would beg leave to offer 
some observations on the general result of such treatment, 
and to compare to some extent these results with those we 
are accustomed to observe under the employment of the 
= which the chloral hydrate has in a measure super- 


I will first mention the form usually adopted in giving 
chloral—that of a sedative draught taken at the hour of 
rest, the dose half a drachm, the effect of which is generally 
to obtain a partial amount of repose, though by no means 
as a matter of course. For this purpose a single draught is 
administered, and repeated every evening as long as may 
be deemed necessary. Another form is as a mixture con- 
taitiing from twenty-five grains to half a drachm in each 
dose, taken three times a day, and persisted in often for 
weeks atatime. The latter plan is also observed to be in 
some cases beneficial so far as the allaying of chronic rest- 
lessness and excitement is concerned, the patient being ap- 

tly dulled and rendered less accessible to nervous 
irritation. In cases of habitual excitement, usually in 
chronic and persistent mania, the latter plan of treatment 
may be held good, but under restrictions. In more ordinary 
cases of passing or temporary excitement and insomnia, the 
former method is likewise beneficial. 

There are, however, by no means a rare or exceptional 
number of cases that are not benefited by the exhibition of 
this medicine, and in those it has repeatedly appeared to 
my mind decidedly prejudicial. In cases of general paralysis 
accompanying mania, in rather elderly persons with feeble 
circulation and impaired nutrition, the use of chloral is 
occasionally attended by adverse symptoms. In some of 
these I have suspended its employment from a decided con- 
viction that it is hurtful, and any amount of insensibility 
obtained is purchased at too dear arate. The most usual 
effect in such instances seems to be an increased congestion 
of Cogmeiete centres, little abatement of restlessness, 
gradual failure of strength, and a corresponding advance of 
peeaaeeens- In instances where no decided benefit 
is procu 


we may observe on the following morning dry- 
ness of the tongue and fauces, ,and, if the patient is suffi- 





ciently sensible, complaint of headache and iness ; 
when its use is protracted from day to day the constitution 
perceptibly suffers, and the disease appears to advance more 
rapidly than would otherwise be the case. When prescribed 
only as a night draught this is less perceptible; but the 
want of sleep indicates, in these cases, its unfitness as a 
special remedy, and leads one to fall back on the older 
remedies that have maintained a longer reputation. Of 
some of these I will now briefly state what I venture to 
consider the most appropriate and useful combinations when 
the employment of chloral is contraindicated. 

Opium alone is rarely productive of good in cases of 
maniacal excitement ; but one bm peg of the drug in 
alliance with another powerful and most serviceable hyp- 
notic is at times very efficacious. The liquor opii sedativus 
is that alluded to; and when combined, in doses of twenty- 
five to thirty minims, with a drachm and a half of tincture 
of henbane, a very marked and salutary result is often ob- 
tained. After several years’ experience, I confess I regard 
this very much as a reliable agent, though of course not 
invariably so; it is, however, in my opinion, the most 
trustworthy preparation of opium and the safest form of 
combination. Now hyoscyamus is undoubtedly, in ordinary 
cases of insomnia, especially when unaccompanied by much 
excitement, of itself a most useful remedy. In those cases 
of quiet sleeplessness sometimes noticeable in melancholia, 
we may often confidently rely on this medicine alone, pre- 
scribed in doses of two drachms at bedtime. In other cases, 
where there is much noisy and violent excitement, a com- 
bination of the above with twenty-five minims of tincture 
of digitalis will frequently act asa charm. In nervous irri- 
tability and diurnal restlessness or excitement, this form 
may likewise be advantageously given two or three times a 
day, and may be carried on for a week or two with benefit. 
I usually rely on somewhat lesser doses when prescribing it 
thrice daily, such as twenty minims of tincture of digitalis 
with a drachm of tincture of henbane. Another sedative 
mixture, containing the bromide of potassium with tincture 
of Indian hemp, seems to be deserving a fair trial, but in 
my experience it is less reliable than some others ; twenty- 
five grains of the bromide and twenty-five minims of the 
tincture have, however, proved useful given three times a 
day, and I think it may safely be administered where some 
other medicines are ineligible. 

In concluding these few observations, I would remark 
that in a case of delirium tremens at present under my care 
chloral in doses of thirty grains has wholly failed, while 
thirty minims of liquor opii sedativus with henbane pro- 
pene | some hours’ sleep. It is possible that some more pre- 
cise signs may yet be gathered for the exhibition of chloral, 
and we may learn to predicate before prescribing where it 
is likely to be injurious. At present I cannot say I know 
positively where it is exactly contraindicated, but venture 
to hope we may some day acquire this important knowledge. 
So far I will only observe it is by no means a safe or con- 
stant remedy; and I scarcely think the public, who so 
largely consume it, can be sufficiently aware of its insidious 
and dangerous qualities. * 

December, 1871. 





A NEW MIDWIFERY FORCEPS. 
By JOHN BARCLAY, M.D., 


LATELY ONE OF THE ASSISTANT-PROFESSORS IN THE ABERDEEN UNIVERSITY. 





For the first year or two after commencing practice I 
followed the advice given to his class by the late Dr. Dyce, 
Professor of Midwifery in the University of Aberdeen, and 
used Ziegler’s forceps, the distinguishing characteristic of 
which consists in the male and female blades. But I was not 
long in finding out that, though the facility of the application 
of this instrument was very great, it was nevertheless very 
inefficient in all but very easy cases. In fact, the extreme 
readiness and facility with which Ziegler’s canes can be 
applied constitutes its only recommendation. Its disad- 
vantages are the following :—It is not quite long enough 
for long forceps cases; the blades are too weak, being ex- 
ceedingly apt to slip; the double curve is wanting, which 


* Since the above was written another death from chloral has been re- 
corded by the public press. 
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of course is a great objection; and it does not possess 
sufficient means for powerful traction. 

Now Simpson’s long forceps has none of these objections; 
but then, though men of some experience may be able to 
apply it quickly and lock it without any difficulty, I have 
known many beginners, and my own experience at first with 
it was the same, considerably annoyed by the two halves 
twisting backwards, thereby rendering the locking of them 
a very tedious matter. And if there is one thing more than 
another that shakes the confidence of the patient’s friends 
in the attendant, it is repeated attempts and failures in the 
application of the forceps. 

. I accordingly explained to Mr. Young, surgical instru- 
ment maker, Edinburgh, that I wanted a forceps that should 
combine the principle of Ziegler’s male and female blades 
with the length, strength, curves of blades and cross-stops 
of Simpson’s. He accordingly made for me a beautiful 
instrument, which, I think, combines all the advantages of 
the two. The handles are precisely the same as Simpson's ; 





| 


| 





the cross-stops are the same in form also as in his, except | 
that they are made to rise and fall at will, like the guard of | 
a carving fork ; the shank and lock are Ziegler’s, only much | 
stronger; and the blades are male and female, as in Zeigler’s, 
only they are of the same strength as Simpson’s, and have 
his double curve. 

For more than two years, in all sorts of cases suitable for 
the forceps, both long and short, I have used this alone, 
and can only say that it has fulfilled all my anticipations. 
It is quite as easily applied and locked as Zieglor’s, and, 
indeed, it would be rather a difficult matter to avoid locking 
it. The male blade is introduced first, and above ; then the 


| Von Graefe’s hook. 


AIDS IN OPHTHALMIC PRACTICE. 
By GEORGE COWELL, F.R.C.S., 


SENIOR ASSISTANT-SURGEON TO THE WESTMINSTER HOSPITAL, ASSISTANT- 
SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, AND 
SURGEON TO THE VICTORIA HOSPITAL FOR CHILDREN, 


NEW STRABISMUS - HOOK. 

Tue strabismus-hook, of which the accompanying wood- 
cut is a representation (exact size), is a modification of 
The end from the extremity to the 
bend is much shortened, the bend is more abrupt, and a 
second bend at a very much larger angle is placed at about 
five lines from the former. To place the tendon of the 
muscle to be divided on the stretch, the portion of the hook 





between the two bends is held at right angles to it, and the 
end very effectually prevents the escape of a portion of the 
fibres before the tendon is completely divided, an occur- 
rence which is the cause of a large percentage of the failures 
in operations for squint. The second bend enables the ope- 
rator to get the handle of the instrument well out of the 
way of any interference with the play of the scissors. I 


| may add that the hook has been made for me by Messrs. 


Weiss. 
TEST -TYPES. 

Messrs. T. Brettell and Co., of 51, Rupert-street, Hay- 
market, have printed for me a set of test-types for deter- 
mining the acuteness of vision. They are drawn up to 
correspond as nearly as possible with those of Dr. Snellen 
of Utrecht, and, as supplemental to his well-known book of 
test-types, will tend to prevent the disproportionate wear 
and tear of its first two pages. The limbs are in diameter 
about one-fifth of the height of the letters, and the figures 
over each size express the number of feet at which the 
letters are seen by a standard eye. Words of one syllable 
are chosen, and verses are used, as facilitating the testing 
of the eyes of those who read imperfectly; and a line of 
small capitals is introduced, where practicable, for similar 
reasons. There is also a greater variety of the smaller 
types, commencing with Brilliant (1). Should these types 
be favourably received, it is proposed to print a piece of 
prose composed of small words to correspond. Copies of the 
above can be obtained of the printers. 

Belgrave-road, Deeember, 1871. 


A Riror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 











Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionam historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MorGaGni De Sed. et Caus, Morbd., lib. iv. Prowmium. 
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CASE OF DISLOCATION OF THE LEFT HIP ; REDUCTION 
BY BIGELOW’S METHOD. 





fenestrum of the other is slipped over the handle of the | 


first, and as the latter glides along the curve of the sacrum 
upon the child’s head, it is so guided by the first as to lock 
with absolute certainty and precision. The stops which 
till now are lying against the shank are pulled up, aud 
traction made at the proper time. During the application 
the instrument is Zeigler’s, when applied it is Simpson’s. 
The measurements of this forceps are as follows :—Length 
of handle, 4 in.; from the handle to the lock, 1} in.; from 
the lock to the beginning of the curve of the blade, 2 in. ; 
and from the Jast-mentioned point to the end of the blade, 
6} in.—in all, 14in.; distance between the points of the 
blades, 1 in. 
Banff, December, 1871. 


(Under the care of Mr. Exicusen.) 

G. B——, a stout muscular man, aged thirty-one, a sur- 
geon, was admitted on Dec. 18th, at 11 a.m., with all the 
ordinary signs of a dislocation of the hip into the sciatic 
| noteh. The dislocation had occurred thirteen hours pre- 
| viously, and happened thus:—The patient was leaving a 

railway carriage while the train was still moving, when he 
stumbled and fell down between the moving train and the 
side of the platform. He fell on his left side, with his head 
towards the engine. His left thigh was flexed, and his 
right extended. He thus got jammed between the carriage 


| 
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and the platform, with his left knee inst the carriage 
and his back against the platform. His back remaining 
fixed against the platform and his left thigh being forcibly 
flexed by the moving carriages, and the space between the 

and the platform being insufficient, the head of 
the bone was forced out of the socket when the thigh 
reached flexion to about a right angle with the body. He 
saved himself from falling on the rails by clinging to the 
footboard of the carriage. 

Reduction was easily effected. The patient, lying on his 
back, was placed on a mattress on the floor. He was then 
fully anesthetised. Bigelow’s directions for the reduction 
of this dislocation were then followed out exactly. Mr. 
Godlee, the house-surgeon, standing on the left side of 
the patient, first flexed the limb to a right angle with the 
body. He then placed his foot upon the pelvis to steady it, 
and made moderately forcible traction from the flexed knee. 
The bone went in at once with a loud snap. The whole 
operation did not last a minute. The force used was by no 
means great. The limb was then put on a long splint, and 
the patient put to bed. 

This form of dislocation is the one which Bigelow would 
call “ dorsal below the tendon.” Speaking of it, he says: 
“The bone first escapes below the socket, or on its thyroid 
aspect, the limb being flexed. The limb being su uently 
extended, the head slips upwards, not only behind the ace- 
tabulum, but also behind the capsule and the internal ob- 
turator muscle.” The head of the bone is first below, and 
subsequently behind, the tendon of the obturator internus. 
Hence Bigelow’s name for the dislocation. In this situation 
of the head of the bone the fibres of the internal obturator 
lie obliquely in front of it, a fendinous wall interposed be- 
tween it and the acetabulum, which no extension or rotation 
short of its rupture can displace or overcome; but “ when the 
thigh is raised perpendicularly to the floor (the patient 
lying on his back on the floor), the head of the bone is un- 
locked, and lies below the socket, and needs only to be jerked 
—e into its place, or the suspended pelvis may de- 


P , 

In Bigelow’s excellent work on the Hip will be found 
some first-rate woodcuts, which will effectually clear up any 
ambiguity there may be in the above description. 

For the notes of this interesting case we are indebted to 
Mr. Marcus Beck, the surgical registrar. 





MIDDLESEX HOSPITAL. 
CASES UNDER THE CARE OF MR. HULKE. 


Stricture of Urethra.—T wo interesting cases of this disease 
were lying side by side in adjoining beds. The first was a 
middle-aged man, with a dense cartilaginous “ bridle” stric- 
ture, affecting only a very short length of the urethra. With 
great difficulty a No. 1 catheter had been passed, and the 
stricture gradually dilated till a No.3 was got through; 
but beyond this no farther dilatation was found practicable. 
Recourse was therefore had to Holt’s dilator, after the use 
of which a full-sized catheter was passed with ease. In 
the second case (an elderly man) a considerable length of 
the urethra was the seat of dense horny thickening. At 
first only a smallest-sized catheter could be passed; but the 
case proved readily amenable to the treatment by gradual 
dilatation, and now a No. 8 was passed with little difficulty. 
It is always Mr. Hulke’s custom to attempt the cure of 
stricture, in the first instance, by gradual dilatation; and 
not until this has failed does he resort to more sudden and 
violent methods of dilatation. Those cases in which a short 
section of the urethra only is affected are the most suitable, 
ix his opinion, for treatment by Holt’s method. He has 
never met with any untoward accident while using Mr. 
Holt’s instrument. He thinks it is of great importance 
that the left hand should be held perfectly steady during 
the operation, lest, in forcibly driving the stillette onwards, 
the left hand be jogged onward likewise, and thus the 
bladder be wounded by the point of the instrument. 

We next saw a case of Fractured Patella, in a 


g man, 
where excellent results had been obtained wi 


very close 


approximation of the fragments. The means employed had 
been — straps, bandages, and 


rarely uses 


position. Mr. Hulke 
igne’s hooks, because he very rarely meets 





with a case suitable for their employment. In his opinion 
they are of not much use unless they are applied imme- 
diately after the occurrence of the accident, and before ap- 
preciable swelling or extravasation has occurred. When 
they are thus used, and are carefully applied, complete ap- 
position of the fragments is obtained, extravasation isto 
a great degree checked, and they are of the utmost service. 
The application of the hooks is a painful process, and it is 
generally advisable to administer chloroform. Whenever 
the hooks are employed the case should be watched most 
carefully from day to day, and at the first sign of sup- 
puration they should be removed. Mr. Hulke told us of a 
case in which the careless use of Malgaigne’s hooks had 
nearly cost the life of a patient by causing necrosis of the 
patella and suppurative inflammation of the knee-joint. He 
had not seen any decided benefit from the use of igne’s 
hooks in the later stages of fractured patella. 

Extensive Burn.—A middle-aged man, in a fit of drunken- 
ness, had fallen across the fire. He was admitted on Dec. 
9th. The whole of the left half of the thorax, the left arm 
and shoulder, and the left half of the face were burnt in 
some places to a considerable depth. The extent amounted 
fully to a fifth part of the surface of the body. The dress- 
ing first used was carron oil; subsequently chalk ointment 
had been employed. Opium had been given internally to 
ease pain and encourage sleep. We saw him on the twelfth 
day after the accident. He been placed in a private 
ward in order that the fetor of the burnt surface might not 
annoy the other patients. His bed was placed in the centre 
of the ward, quite away from the walls, in order that the 
air might circulate freely around him. The wounds had 
commenced to granulate. He was delirious, especially at 
night. Respiration quick; sputa distinctly rusty (he had 
had some bronchitis almost from the first); pulse 100, of 
good volume ; skin moist; tongue slightly furred and moist ; 
was taking nourishment fairly well. For the last two daye 
had been troubled with slight diarrhwa ; no blood had been 

with the motions. Notwithstanding the extent of 
the burnt surface, and the unmistakable evidence of pneu- 
monia, the temperature, when we saw him, was only 99° F. 
The highest temperature which had heen reached at any 
time was 101°2° F. The great depression caused by the 
extensive burn might (in the opinion of Mr. Hulke) possibly 
counteract the tendency towards elevation of temperature. 
In consequence of the delirium Mr. Hulke ordered that the 
opium which he had been taking should be replaced by the 
hydrate of chloral. 

In the Cancer wards we were shown two or three ts 
who were taking decoction of condurango. The uselessness 
of this remedy has already been commented upon in this 
journal. The decoction is of a brown colour, and, in appear- 
ance, taste, and smell, closely resembles decoction of senega. 
At first it seems to improve the appetite, and to act 
like other bitter tonics; but after a few days the patients 
are generally troubled with flatus and abdominal cramps. 
It is now never given unless combined with ginger to pre- 
vent the attendant griping. 

Erysipelas of Scalp.—J.'T——, a coachman, thirty, 
sustained a slight scalp wound at the back of the head, for 
which he was treated as an out-patient at the Middlesex 
Hospital. About a week after the injury he was seized 
with shivering and general malaise, and three days later 
was admitted as an in-patient of the hospital, complaining 
of intense pain in the parietal regions of the head. At 
this time there was neither puffiness nor bogginess of the 
scalp, but there was a red on the side of the right 
temple. Pulse 120; temperature 105°F. The ve con- 
stitutional symptoms, together with the intense headache, 
favoured a diagnosis of suppuration of the veins of the 
diploe and pyemia. Mercurial purgatives were administered, 

ultices containing sulphurous acid were applied to the 
Read, and the patient was placed on a light moderately 
stimulating diet. Two days after admirsion the scalp be- 
came tumefied, and more or less red, especially about the 
ears. There was great tenderness, and the headache had 
increased, but there was a decline of temperature, which 
now was 1023°F. There was no paralysis, and he was 
ordered iron and quinine, and a liberal amount of brandy. 
Poultices and lead lotion were applied tothe head. He was 
very delirious, so much so that on one day the temperature 
could not be taken. Two days later (five from his admission) 
the erysipelas had increased, and included the whole scalp 
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and great part of the face. There was no evidence of pus 
under the scalp. He was still delirious, his urine (which 
contained a fifth part of albumen) was passed involuntarily, 
and there were slight symptoms (noisy breathing) of edema 

lottidis. The pulse was 128, but the temperature had 

eclined to 100°8° F. From this time he rapidly improved, 
and on the next day his erysipelas almost completely sub- 
sided, the tenderness disappeared, and he became perfectly 


conscious. On the day following (six days after his ad- 
a the temperature was normal. He remained in the 
hospital for a fortnight longer, the delay being partly 


caused by two small abscesses—the one beneath the right 
orbit, the other on the left upper eyelid,—which had re- 
sulted from the erysipelas. 





7 ‘ 
GENERAL HOSPITAL, VIENNA. 
CYSTIC TUMOUR OF UNUSUAL CHARACTER IN THE 
WALL OF THE UTERUS. 
(Under the care of Professor Lixt.) 

Axovut the second week in September last, a woman forty 
years of age consulted Dr. F——, private lecturer on dis- 
eases of women in the Vienna University, for uterine hemor- 
rhage. She had for two years previously noticed that there 
was a tumour at the lower part of her abdomen apparently 
rising out of the pelvis, and she sometimes felt pain in the 
lower part of her right side. 

On examination, Dr. F—— was able to feel through the 
abdominai wall, rather towards the left side, an uneven 
tumour, rather larger than a man’s head, painless on pal- 
pation, and movable. Vaginal examination only indicated 
the presence of a large, globular, elastic swelling, project- 
ing into the upper part of the vagina on the left side. It 
seemed to fluctuate, was smooth over the greater part of 
its surface, but had at its lowest part small folds and hol- 
lows, which might have been taken for the os uteri. The 
sound, however, passed backwards and to the right, so that 
its end was clearly felt through the abdominal wall. Its 
introduction gave no pain, but there was blood on the in- 
strument when withdrawn. The finger was also bloody 
after examining. The sound showed that the uterus was 
much incre: in size and lengthened, and that the tumour 
was closely united to and movable with the former. 

Four or five days after the first examination the patient 
had great pain in the abdomen, vomiting and fever, and all 
the signs of peritonitis, from which, however, she entirely 
recovered. She was at this time admitted into Prof. Libl’s 
wards, and remained there under observation till she died. 

She was sounded on October 13th by Dr. F——, and the 
sounding gave the same results exactly as at the first ex- 
amination. While in the hospital the patient was seized 
with symptoms of pneumonia ; had bloody sputa and great 
dyspnea. On October 19th she got up to sit on the night- 
stool, and died suddenly before any assistance could be 
rendered. 

The post-mortem took place in the Pathological Institute 
on October 21st. The corpse presented externally nothing 
noteworthy. On opening the abdomen a tumour, not unlike 
an ovarian cyst, projected in the position of the distended 
bladder from the pelvis, nearly in the middle line. It was 
found externally to occupy the front and left walls of the 
uterus, and to push the right wall over towards the right 
side. There were signs of an old peritonitis, with adhesions 
and pigmentation behind the uterus, attaching it to the 
rectum, but no sign of any perforation, or of a recent in- 
flammation. There was some fluctuation, or at any rate 
great softness, to be made out towards the right side of the 
tumour. On removing the genital organs en masse, and 
slitting up the vagina and uterus, the following points were 
observed. The introitus vagine was very narrow, but the 
vagina itself soon became very wide and filled with a tumour 
of smooth white surface, on some parts of which were scarsof a 
shining appearance, as if of a tendinous nature. The tumour 
extended up through the cervix (which was enormously 
dilated, and whose lip could only be recognised as a narrow 
rim or ridge) into the uterus itself. The mucous membrane 
of both vagina and uterus was hyperemic and injected, and 
the right wall of the latter was thickened. The left side 
and front of the uterus was occupied internally by the 
tumour, whose size was that made out during life, and 








whose shape can be best represented by imagining two 
slightly oval balls, one half as large as the other, each cut 
flat at a fifth of its diameter from one end, and the flat 
surfaces cemented together, the larger ball being upper- 
most. A section through the mass showed that it was 
made up of a number of compartments not communicating 
with each other, whose thin walls were formed of connective 
tissue, carrying bloodvessels which passed across the 
tumour. The contents of the cysts was a clear yellow, 
apparently serous fluid. Finaily, it must be added that 
the tumour was seated completely in the substance of the 
uterus, the fundus being its upper boundary, while remains 
of muscular fibres could be detected in its outer wall, close 
under the peritoneum. No reason for the patient’s sudden 
death could be found. There was some dema of the lungs, 
but not enough to cause death, and the kidneys and every 
other organ in the body were found healthy on most careful 
examination. 

It remains only to consider the possible nature of this 
growth. Rokitansky has never before seen one like it, and 
itis believed that an account of a similar one does not exist 
in pathological literature. 

here are two views which can be taken. First, that it 
is due to enormous hypertrophy of the ovula Nabothi, or 
obstructed and distended follicles of the portio vaginalis, 
which are known to attain considerable size in chronic 
uterine catarrh and hypertrophy of the vaginal portion of 
the cervix. The microscopic examination is, however, op- 
posed to this view, as cylindrical epithelium could nowhere 
be found on the walls of the cysts. Secondly, that a 
myxoma or fibro-myxoma in the uterine wall had undergone 
a mucous degeneration, the true structure having disap- 
peared, leaving only the septa formed of connective tissue. 
This is probably the correct view, as the fluid in the cysts 
contained much mucin, and gave a copious precipitate with 
acetic acid. 

A detailed account of the whole case will probably be 
published before long. 





BALTIMORE (U.S.A.) EYE AND EAR INFIRMARY. 


EFFECTS OF STRYCHNIA IN EXCITING THE RETINA 
AND OPTIC NERVE, AS EXEMPLIFIED 
BY TYPICAL CASES. 
(Under the care of Dr. Jcoxian J. Cutsoim.) 


Case 1. Hemeralopia of seven months’ duration, resisting the 
usual treatment for night-blindness, but yielding promptly to 
the hypodermic use of strychnia.—J. C , aged forty-five, 
by occupation a sailmaker, was admitted into the infirmary 
on July 24th, 1871, for night-blindness of seven months’ 
duration. For thirteen months preceding his loss of sight 
he had been steadily employed in preparing a new set of 
white cotton sails for his ship engaged in the China trade. 
The glare from the white canvas, under a tropical sun, was 
at times very annoying, but never caused him to lose an 
hour’s work. Seven months since he found that the con- 
stant daily exposure to this strong sunlight was beginning 
to affect his vision, and that strong light was necessary for 
his seeing clearly. After sundown hig vision would be quite 
misty. This dulness of sight after work-hours became more 
and more marked; and at the expiration of a month the 
vision was so very defective after nightfall that he could 
not distinguish anything,—not even the light of the lamp 
in the cabin. Notwithstanding this complete blindness at 
night, during the daylight his vision was so good as in no- 
wise to interfere with his occupation of sailmaking. 

Upon examination, the eyes exhibited nothing abnormal. 
On admission to the hospital the disease had so far ad- 
vanced that when night had actually set in he became so 
totally blind that he could not detect even the gaslight in 
the ward. Two days having been allowed for a careful ex- 
amination into his case, treatment by the hypodermic use 
of-a solution of the sulphate of strychnia was commen 
on the evening of July 26th, 1871, the dose of the alkaloid 
being one-sixtieth of a grain, to be used twice aday. The 
effect of this treatment was most wonderful. After the 
third injection, and after using only the one-twentieth of a 
grain, the gaslight could be discerned for the first time in 
seven months. On July 28th the dose administered was 
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increased to one-fiftieth of a grain. By the Ist of August, 
after five days’ use of the strychnia, he could distinguish 
the gas pendant. The dose was now increased to the one- 
fortieth of a grain, and administered twice a day as before, 
with continued improvement. On the night of the 4th of 
August he could sufficiently distinguish the large objects in 
the ward, so as to enable him to walk about without striking 
himself against the iron bedsteads. which are placed in rows 
about the room. For the first time on that day (4th of 
August, and nine days from the beginning of treatment) he 
complained of sudden muscular jerkings, especially during 
the previous night, and also of sleeplessness. For this 
reason the strychnia injection of one-fortieth of a grain 
was ordered for the morning only, and, instead of the even- 
ing dose, twenty grains of the hydrate of chloral were ad- 
mini at bedtime. On Aug. 5th he had slept well and 
had experienced no more muscular jerkings. On Aug. 7th 
his sight had so steadily improved that he could see 
nearly as well at night as he ever could, and read a 
newspaper of ordinary type under the gaslight. The use 
of strychnia was from this time dispensed with, as no longer 
necessary. The patient had been under the strychnia treat- 
ment for twelye days; during which time $f, or a little 
over one-third, of a grain of the sulphate had been ad- 
ministered, with the most satisfactory results, sight being 
— restored within that short period, without any 
confinement to a dark room or other treatment. 

Sept. 29th.—The patient reports the cure permanent, and 
oe vision as good as he has ever remembered it to have 


n. 
Case 2. Amaurosis of two years’ standing treated by the 
hypodermic use of strychnia. — D. H. T , aged fifty-two, a 
— in the merchant service, was admitted into the 
ary on Sept. 7th, 1871. He had first come under ob- 
servation several months previously as an out-patient, and 
a varied treatment had been prescribed, without any result 
worthy of note. The internal use of strychnia had been 
employed for several weeks. At the end of this long pro- 
bition he found himself obliged to be led about as at the 
first visit, having no other vision than the ability of distin- 
guishing light from darkness, and the shadows of large 
objects. By careful ophthalmoscopic examination, numerous 
spots, more or less extensive, of choroidal atrophy were 
observed, choroiditis having been the initiating disease. 
Iridectomy in each eye had been performed two years since, 
which gave him ample pupillary space. The optic discs 
were not found white nor atrophic, but of full size and of 
tolerably good colour. The media were perfectly normal. 
On the 14th September one-fortieth of a grain of sul- 
phate of strychnia was ordered to be used hypodermically 
morning and evening. He experienced effects from 
the very first dose. In less than one minute the cloud 
seemed to grow thinner, and allow the light to through 
it; and each repetition of the injection seemed to dissi 
more and more the fog. The sixth dose was incre to 
one-thirtieth of a grain. By the fourth day the sight had 
improved to such an extent that the patient could readily 
conduct himself through the wards, and even ventured 
alone to pass through the crowded streets of the city to his 
home—one mile distant from the infirmary,—which he suc- 
ceeded in reaching in safety, much to the surprise of his 
family. He is still under observation, now three weeks 
from the commencement of the treatment, and walks the 
streets daily without aid, and can make out No. C test- 
types at a foot distant. The amount of vision gained by 
this treatment in so very short a time makes him quite in- 
dependent in his movements. Knowing the condition of 
his choroid and retina, the effects produced by these hypo- 
dermic injections of strychnia have been very startling. 
In the many cases in which the strychnia was used under 
the skin, the arms were selected as the most convenient 
portions for the insertion of the medicine, and the dose used 
was from one-sixtieth to one-thirtieth of a grain, dissolved 
in ten minims of water. 














AN anonymous benefactor has presented the London 
Hospital with the noble gift of £10,000. Mrs. Robinson, 
late of Montague-square, has bequeathed to the National 
Hospital for Paralysis £3500; to the Royal Free Hospital 
£3000; St. Mary’s Hospital £2000; Middlesex Hospital 
£500; and Western General Dispensary £300. 


Hedical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Tugspay, Decemper 19ru, 1871. 
Mr. Joun Hittron, Prestpent, iy THE CHAIR. 





Mr. Spencer Watson exhibited a Rodent Ulcer, which 
had been removed from the eyelid of an aged patient by 
Dr. Swift Walker. The patient had had a wart on his eye- 
lid, which was removed. The cicatrix thus caused, instead 
of healing, began to ulcerate, and after fourteen months’ 
duration, when it had attained the size of a fourpenny piece, 
it was removed. The patient has made a good recovery. 

Mr. Anruur Norton showed a Trachea, the seat of un- 
usually extensive ulcerations, involving the epiglottis, the 
vocal cords, and the cricoid cartilage. The patient was a 
male adult. He had suffered for four weeks from loss of 
voice and hemoptysis. He improved somewhat under 
treatment, but died suddenly, with symptoms of urgent 
dyspnea. There was no history of syphilis, and at the 

t-mortem examination the lungs were found perfectly 

ealthy. The great point of interest in this case was what 

could have given rise to such extensive ulcerations, neither 
the syphilitic nor the tuberculous cachexia being present. 

Dr. Sourney brought under the notice of the Society a 
case of caseous degenerative disease of the supra-renal cap- 
sules, without pigmentation of the skin. The patient, a 
married woman aged thirty-nine, was anemic, sallow, and 
emaciated, but without any abnormal pigmentation of the 
skin. A month after her admission into St. Bartholomew's 
Hospital it was reported that streaks of blood had been 
seen in the vomited matter, and in consequence her case 
was regarded as a possible ulcer of the stomach. The 
vomiting continued with little intermission till her death. 
At the post-mortem the brain and heart were healthy, and 
a few caseous patches were found in the apices of both 
lungs. No ulcer in stomach. The right supra-renal ca 
was adherent to the under surface of liver. It was ® 
large, and nodular, and its substance was wholly converted 
into caseous material. The left supra-renal body was 
similarly affected, but to a less degree. The kidneys were 
slightly granular. All other organs were healthy. 

In reply to the President, Dr. Sovrney stated that the 
semilunar ganglia were involved as well as the supra-renal 
capsules. 
he imens were referred to the Morbid Growths Com- 
mittee tor special examination. 

Dr. Peacock exhibited a specimen showing Plugging of 
the Middle Cerebral Artery. The patient, a mid 
man, had been brought to St. Thomas’s Hospital sufferin 
from right hemiplegia. He was incapable of ing, an 
exhibited great torper of mind. He was also the subject of 
obstinate constipation. Some albuminous urine was drawn 
off from his bladder by means of a catheter. Loud bron- 
chitic rales all over the chest completely masked the cardiac 
sounds. 

Dr. Paynz, who had made the t-mortem, stated that 
he had found a clot in the left middle cerebral artery, and 
a wedge-shaped mass of softening of the brain, extending 
from the surface of the temporal convolutions inwards to 
the lateral ventricle, and involving the corpus striatum. 
The heart was rather large ; the pericardium was adherent ; 
there were no vegetations on any of the valves, and no 
evidence of old coagula in any of the cavities. The ayo 
were in the last stage of granular degeneration. At the 
inquest evidence was given by a policeman to the effect 
that the deceased was found hanging on to some area rail- 
ings, and as soon as he was detached therefrom he fell 
helplessly to the ground. 

Dr. Payne exhibited a large Heamatoma among the 
muscles of the thigh. The patient, a boy aged nineteen, 
who was the subject of heart disease, was troubled with 
swelling of the right leg, and subsequently a large tumour 
developed on the front of the thigh. At the post-mortem 
the tumour was found to consist entirely of blood-clot. It 
had undergone the same series of changes as the clot in a 
vessel. The outside was membranous, while the inner parts 
were white and crumbling. 








In answer to Mr. Hulke, Dr. Peacocx (who had had the 

























































2 ew 


eh Peer 


eo 


-_* 








14 Tue Lancer,] 





REVIEWS AND NOTICES OF BOOKS. 





(Jan. 6, 1872. 








care of the patient) stated that the patient was the subject 
of aortic obstructive and mitral regurgitant disease. There 
were clots also in the left ventricle and in the left auricular 
appendix. The kidneys were extensively diseased. 

Dr. Murcuison inquired as to the condition of the 
muscular fibre round the clot. These hematomata were 
not uncommon in cases of fever, and the muscular fibre 
was always found to be the seat of granular degeneration. 

Mr. HutKe quoted the case of a man who had had a suc- 
cession of blood tumours amongst the muscles of his limbs, 
consequent, in every case, upon some slight muscular exer- 
tion. He also mentioned the case of a girl who had what 
to all appearance was a simple hematoma removed from 
her thigh. This tumour recurred in six or seven months, 
and the girl died of medullary cancer. This case was in- 
structive as showing that a large extravasation may mask 
cancer. * 

Dr. Murcuison, in reply to Mr. Hulke, stated that the 
cause of hematoma in fever cases was the rupture of the 
muscular fibres amongst which it occurred. 

Mr. Goopuart showed some Casts of the Intestines 
which had been passed by a patient the subject of dys- 
pepsia and diarrhea. On microscopic examination they 

resented the reticulated structure of the mucous mem- 
rane of the bowels. 

Mr, Henry Arnorrt called the attention of the Society to 
a case of Scrofulous Disease of the Testicle, as an appendix 
to the samples of scrofulous disease of the elbow-joint and 
scrofulous masses on the brain which he had brought 
before the Society on a previous occasion. The testicle in 
— was characteristic—large, nodulated, and in- 

urated. Under the microscope the. organ was found per- 
vaded by a fibro-corpuscular growth almost identical in 
structure with the scrofulous masses from the brain. The 
brain-tumours had so much the appearance of gummata 
that he had made careful inquiries for a history of syphilis 
among the patient’s family. There was none, but the 
serofulous diathesis was apparent. He concluded by 
calling the attention of the Society to the close histological 
connexion—almost amounting to identity—that existed 
between the chronically inflamed, the syphilitic, the tuber- 
culous, and the scrofulous testis. 





Redieos and Rotices of Pooks, 


On the Use of the Ophthalmoscope in Diseases of the Nervous 
System, and of the Kidneys; also in certain other general 
Disorders. By Tuomas Ciorrorp ALLBurT, M.A., M.D. 
Cantab., Physician to the Leeds General Infirmary. 8vo, 
pp. 405. Macmillan and Co. 1871. 

Ar a time when the ophthalmoscope was comparatively a 
new instrument, many who employed it were very sanguine 
that their recently acquired power to see nerve and blood- 
vessel, and these in such immediate relation with the brain, 
would pave the way to an improved diagnosis of cerebral 
affections; while the discovery of the forms of retinitis 
that depend upon renal or other remote disorder was again 
hailed as likely to lead to advances not only in diagnosis, 
but also in pathology and therapeutics. As time went on, 
these expectations were somewhat less confidently ex- 
pressed; and it became apparent that the new page 
opened to clinical observation was not of the kind which 
he who runs may read. Persons unskilled in the use of 
the instrument, and unable to interpret the appearances 
that it revealed, not unfrequently made and published 
serious blunders ; and afterwards revenged themselves by 
neglect or disparagement of the help they had misused. 
In the meantime a few patient workers toiled steadily on, 
collecting data, comparing evidence, eliminating sources of 
error, and making a firm and level road over the sands 
among which haste and ignorance had been so often 
engulfed. 

Among these workers Dr. Clifford Allbutt has been one 
of the most prominent ; and the medical press and medical 








societies have from time to time derived benefit from his 
activity. At last he has brought together his work into a 
connected volume, which is, we believe, the only existing 
general treatise upon the subject with which it deals. 

The first three chapters of Dr. Allbutt’s volume are de- 
voted to introductory matter, to the examination of the 
eye, and to the aspect, structure, and connexions of the 
normal optic nerve and retina. The chief points to be 
noted concerning these chapters are the care which the 
author takes to insist upon the importance of recognising 
early and slight changes, and his emphatic testimony to the 
value of the direct image for this purpose. The common 
sources of error in the interpretation of appearances are 
very well explained ; and there are many, even among pro- 
fessed ophthalmologists, who might study this portion of 
the work with great advantage. 

The fourth chapter is devoted to an account of the varia- 
tions from health of the optic nerve and retina. In this 
the distinction between anemia of the disc and atrophy is 
extremely well described; and the author then seeks to 
establish a similar difference between the mechanically con- 
gested, or strangled, and the inflamed dise—that is, be- 
tween the “ Stawwngspapilla” and optic neuritis. It was 
pointed out by Von Graefe that any cause of pressure, 
acting upon the cavernous sinus, must necessarily retard 
the return of venous blood from the retina; and that the 
resulting passive congestion would be intensified in the 
optic dise by the additional constriction of the unyielding 
opening in the sclerotic. The resulting hyperemia and 
effusion constitute the Stauungspapilla, and may in some 
cases be distinctly diagnosed from the swollen disc of genu- 
ine descending neuritis, or from the neuritis which may be 
secondary to venous obstruction. Dr. Allbutt has applied 
the word “ischemia” to the Stauungspapilla; and we 
think this is to be regretted, inasmuch as it has now been 
in use for several years to express a totally different con- 
dition, in which the retinal arteries are imperfectly filled 
in consequence of some derangement of the forces by 
which the balance of the intraocular circulation is nor- 
mally maintained. The classical case of ischwmia retina 
described by Professor Alfred Graefe has keen followed by 
similar descriptions from Heddaeus, Rothmund, and cthers, 
and the term may be regarded as being thoroughly ac- 
cepted in the sense originally attached to it. Fortunately, 
however, Dr. Allbutt has furnished us with an English 
equivalent, “ choked disc”; and to this, therefore, we shall 
adhere. ‘ 

The difference between a choked disc from pressure, such 
as may be occasioned by the growth of an encephalic tu- 
mour, and an inflamed disc, such as may be produced by 
the extension of disease in a case of basal meningitis, is 
one readily appreciated by the understanding. We think, 
however, especially when it is considered that the choking 
becomes itself a cause of inflammation, and that the in- 
flammation becomes a causeof effusion and proliferation, that 
the two conditions would with great difficulty be certainly 
distinguished by inspection through the ocular media; and 
we rather doubt whether the signs on which diagnostic in- 
ferences may be founded are very capable of being so ex- 
pressed in words as to convey the same meaning to every 
reader. We should never be surprised to find a difference 
of opinion between skilled persons on the question whether 
the state of a given disc had been originally choking or 
inflammation. The difference is one highly important ‘to 
be kept in view by every observer; and each one may, with 
advantage, seek to educate his own eye to its appreciation. 
But it is, after all, rather a question of minute shades 
of difference in the appearances present at a given time; 
and of the relative predominance aow of one, now of 











Tue Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 





(Jan. 6, 1872. 15 








another factor, in cases in which both are present. Dr. 
Allbutt, however, has said all that can be said on the sub- 
ject in the present state of knowledge; and his example 
should induce all who rise from the perusal of his pages 
to ceek to make themselves equally conversant with the 
data on which a judgment may be based. 

The fifth chapter is devoted to a very full discussion of 
the relations between certain intracranial disorders and 
affections of the optic nerve and retina; the sixth to the 
ophthalmic signs of disease of the spine; the six following 
to various forms of retinitis and amaurosis of constitutional 
origin ; the twelfth to the effect upon the optic nerve and 
retina of disorders of the menstrual and other secretions ; 
the thirteenth to embolism of the central artery of the 
retina and its branches. There is then an appendix of 123 
cases, illustrative of the subjects treated; some of them 
observed by the author, others derived from various sources ; 
and, lastly, a series of tables, republished from the fifty- 
first volume of the Medico-Chirurgical Transactions, and 
embodying the results of a very large number of ophthal- 
moscopic examinations of the patients in the two great 
Yorkshire Asylums. 

Dr. Allbutt’s work is far too connected and too closely 
written for quotation. We can only refer to the sixth and the 
thirteenth chapters more especially, as models of good and 
sound reasoning founded upon careful observation ; carrying 
conclusions no further than facts will warrant, but bring- 
ing all the facts, so far as they can be ascertained, to bear 
upon the question at issue. The volume will add to Dr. 
Allbutt’s already high reputation as a pathologist and a 
practical physician ; and it will convince the most sceptical 
that the ophthalmoscope is an instrument no longer to 
be neglected as a means of diagnosis in general medicine. 





OUR LIBRARY TABLE. 


A Manual of Zoology for the Use of Students, with a General 
Introduction on the Principles of Zoology. By Henry 
Atierne Nicsoxson, M.D., D.Sc., M.A., F.R.S.E., &c., Pro- 
fessor of Natural History and Botany in University College, 
Toronto. Second Edition. W. Blackwood & Sons. 1871.— 
We were of opinion that Dr. Nicholson had rendered a good 
service to all students of zoology and natural history by the 
publication »f his Manual. A bovk of the kind was plainly 
needed, and there can be no clearer evidence of this than 
the fact that the first edition has been exhausted in a little 
more than six months. The author may fairly be congra- 
tulated on having succeeded in producing a very trust- 
worthy and thoroughly useful manual, the merits of which 
were speedily recognised. The second edition bears marks 
of having undergone careful revision. All the more im- 
portant discoveries of recent date have been incorporated 
in it, and considerable additions have been made. The plan 
of classification is essentially based upon Professor Huxley’s 
views. The volume is profusely and well illustrated, and 
contains a full glossary and index; and we can strongly re- 
commend it to all interested in the pursuit of a study which 
is every day, we are glad to say, being more commonly 
undertaken as a branch of education as well as an object 
of pleasurable study. 

Transactions of the Medical and Physical Society of 
Bombay. No. X. New Series. Bombay Education Society’s 
Press. 1870.—We owe an apology to the writers of the 
different able articles in this volume for not having noticed 
itearlier. Surgeon Sylvester, the Professor of Ophthalmic 
Medicine and Surgery, contributes the first paper of ob- 
servations on the Extraction of 200 Cataracts by various 
methods, with brief notes; and in another part of the 
volume the same gentleman furnishes a paper on Leprous 





Tubercle of the Eye. The Drainage and Conservancy of 
Indian Towns and Cities, by Thomas Blaney, Esq. ; 
Dr. Blanc’s Professional Recollections of Abyssinia ; 
Reports upon the Camp at the place of Debarkation in 
Annersley Bay, by Surgeon John Lumsdaine, sanitary 
officer in Abyssinia; observations on Enteric Fever, 
Animal Vaccination, Notes on Mycetoma, and cases; a 
report of a case of Dislocation of the Ulna backwards, com- 
plicated with rupture of the brachial artery ; an account of 
extensive Bony Deposit on the Choroid, and other articles 
of a similar character,make up a very creditable volume. 

On the Relative Powers of Various Substances in preventing 
the Generation of Animaleule or the Development of their 
Germs ; with special reference to the Germ Theory of Putrefac- 
tion. By Joun Dovcatn, M.D. Glasgow. London: J. and 
A. Churchill. 1871.—This little pamphlet consists of a 
paper read by the author at the last meeting of the British 
Association at Edinburgh. Dr. Dougall has performed a 
large number of experiments with the view of testing the 
relative powers of various substances used as antiseptics, 
for the details of which and the results arrived at we must 
refer the reader to his paper. He holds that he has demon- 
strated chromic acid to be an antiseptic of surpassing 
power which must ere long take a foremost place as a 
sanitary agent. He states that he has ascertained it, 
practically, to be an excellent deodorant, and to possess 
double the antiseptic power of carbolic acid. Dr. Dougall 
does not hold that germs are the cause of putrefaction. If 
meat or vegetables are found fresh some months after being 
hermetically sealed in tins from which the air has been 
exhausted, it is concluded that this is owing to the absence 
of germs; instead of which, he holds, that the absence of 
germs is owing to the freshness of the substances. 

Cassell’s IUustrated Almanac, 1872.—It is a mystery to us 
how Messrs. Cassell manage to repay themselves by their 
various publications. Here is a good almanac, really beau- 
tifully illustrated, and sold for sixpence. 

Partridge and Cooper's Octavo Diary for 1872, with an 
Almanac, {c. Partridge and Cooper's Annual Diary for 1872, 
with an Almanac, Post-ofice Regulations, Stamp Duties, Interest 
Tables, fc. Partridge and Co., Chancery-lane. — We can 
confidently recommend these excellent diaries. They are 
capitally arranged for saving time and trouble in recording 
brief notes and memoranda, and they are so cheap as to be 
within the reach of anyone keeping a diary, which every- 
one should do, especially doctors. 





PORTS OF TYNE FLOATING CHOLERA 
HOSPITAL. 





Tue hospital, to which we casually referred a little time 
since, and which we are now enabled to describe at greater 
length and to depict, is built on an old ferry-boat given by 
the River Tyne Commissioners. The deck on which the hos- 
pital is built had to be doubled with a layer of impermeable 
roofing felt between the boards, to prevent moisture falling 
into the rooms below. The hospital consists of one large 
ward, 43 ft. Gin. long, 23 ft. 6 in. broad, and 14 ft. high. It 
has six windows on each side, and two ventilators in the 
roof, by which such perfect ventilation is ensured as will 
admit of a greater number of beds than the cubical area 
would theoretically sanction. It is fitted up for fourteen 
beds. The references sufficiently explain the contents and 
adjoining portions of the ward. The ward is heated by an 
open stove standing in the centre, and by radiation from 
the two metal flues from it and the kitchen stove, and also 
by the heat from the metal hot-water tank near the bath. 
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The nurses’ day-room is also fitted up as a surgery. The 
waterclosets are flushed from a cistern above (capacity 300 
gallons), into which salt water is pumped. The bath at the 
side of the entrance door is supplied with fresh water from 
a cistern kept constantly hot by circulating pipes running 
to the kitchen stove. A pipe from the salt water cistern, 
and also one from rain-water tank, will supply cold water 
to the bath, so as to economise the use of the fresh water, 
which, of course, has to be purchased from water boats, and 
is pumped into acistern (capacity 250 gallons) placed ovér 





the top of the nurses’ day-room. A staircase from the 
entrance lobby leads to the lower deck, which is arranged 
as follows:—Ist, coal cellar; 2nd, blanket store; 3rd, 
pantry; 4th, nurses’ bedrooms, between which a passage 
runs to a large kitchen, in the centre of which stands a 
cooking stove, the fire of which keeps the water constantly 
hot in the cistern placed near the bath in the ward. Be- 
yond the kitchen are two rooms (7 and 8), one for the ship 
keeper and his wife, the other a mess-room for the officials. 





The laundry is built on a keel to be moored alongside the 
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c. Cupboard. p.p.p.p. Drawers. 


G. Gangway. .w. Landing. u.w.c. 


¥.P. Force-pump. 
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Hot-water cistern. 


N.S. N.S. N.S. N.S. 


Night-stool. w.p.2. Nurses’ day-room. p. Press. s.s. Stoves. v. Urinal. 


8.p. Stairs down. w.c. Watercloset. 


hospital, with a gangway to it, and will be provided with a 
large cistern for rain water, a good-sized open boiler (60 
gellens). in which clothes can be boiled if necessary, the 
flues for heating which are carried under an iron oven (7 ft. 
by 4 ft. by 2ft.), which has doors at one end and a sliding 
tray, on which to hang clothes. This is made of sufficient 
size to admit a bed, and is to be used for disinfecting pur- 
poses, either by raising the air within to a temperature of 
250° or 300°, or by burning sulphur with closed doors. Over 
this the heat will be used for drying purposes. A washing 
machine is provided. The first two or more beds at the 
entrance of the ward are sacks made of ordinary bed ticking, 


8. Sink. 5. Bath, 


| filled with long straw, which can be burnt as soon as soiled 
by any infectious discharges. They are also provided with 
india-rubber coverings. The cost of the whole hulk of the 
ship is given at £1115. It is proposed that a hut should 
be built on another keel to be moored alongside the laundry, 
but with a connecting gangway, which should contain four 
or six beds, to be used as an ordinary infectious ward. 

The whole work has been carried out by Mr. Lamb, 





Borough Surveyor to the Newcastle Corporation, and too 


| much cannot be said of the zealous manner in which the 


sanitary authorities of the whole river and Dr. Bramwell 
have combined to forward this excellent undertaking. 
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LONDON: SATURDAY, JANUARY 6, 1872. 





THERE ‘1s, perhaps, no thoughtful man who enters upon 
the season which we have again reached without putting to 
himself the question, more or less consciously and distinctly 
—What will this year bring forth? The inquiry is in most 
cases limitel to the more immediate circle of interests of 
him who makes it; but it has many times to be made and 
answered with reference to a wider range. It emphatically 
becomes the business of journalists to seek to answer it, as 
it concerns the body politic; and therefore we, as jour- 
nalists of a special kind, have it forced upon us under 
special aspects, but still imperatively. It is the province of 
a wise man, as Bishop Ear.e quaintly puts it, “ to foresee 
what he may do before he purposes”; and the medical pro- 
fession, if it is to take any practical and useful part in the 
labours of the coming year, must first of all study atten- 
tively the opportunities for good that lie before it, and the 
methods of activity by which those opportunities may be 
reached. If we foresee what we may do before we purpose, 
our efforts, even though their results fall short of our de- 
sires, will certainly not wholly fail; but if we expend our 
efforts upon fleeting and sensational movements, or upon 
striving after good things for which the time is not yet 
ripe, we shall find that our strength has been wasted, and 
that, thanks to the unpractical character of our own pro- 
ceedings, our craft as a body has lost influence with those 
who rule. 

The illness of the Prince of Waues has naturally served 
to turn all thoughts towards the permitted prevalence of 
contagious fevers in England, and towards the terrible 
losses that they inflict upon the country. We hear in many 
quarters an expression of the hope that the year 1872 may 
not close without some definite attempt to banish pesti- 
lences, against which we have hitherto been content to pray, 
while we have abstained as a nation from lifting as much 
as a finger for their prevention. Tue Lancer has been 
for years a consistent advocate of sanitary reform, and may 
now, therefore, with all the more weight and fitness, protest 
against hurried legislation under the influence of panic. 
If any good or comprehensive or workable sanitary law 
were put before the House of Commons, the talkers who 
sway that august assembly would at once be privately 
assailed by half a dozen members, each primed by con- 
stituents having private interests at stake, and each anxious 
to eliminate some clause that might in ite operation bear 
hard upon a local magnate of Little Pedlington or of 
Eatanswill. Mr. Bruce will very likely bring in some 
elaborate Bill on the subject; but he would abandon 
its most important clause at midnight in Committee, and 
would go home to sleep the sweet sleep of innocence, as 
unconscious as NewrTon’s poodle of the mischief ke had 
done. Politicians live in a region of compromises and 
amid a conflict of opinions, until they cease to realise, in 


any hard practical way, that there are such things as facts 
to which even parties and party exigencies must give way. 
They cannot understand that a sanitary law must be based 
upon natural laws, and that natural Jaws are the expressions 
of an authority beneath which men must bow, or else- be 
broken. Before any thorough sanitary legislation can be 
established in England, a knowledge of natural laws must 
be more widely diffused than at present ; for, until such dif- 
fusion takes place, the public will not perceive the necessity 
of submitting to restrictions that may sometimes be disagree- 
able. In the meanwhile, the only useful enactments that can 
be passed are preliminary ones, caloulated to be in some 
degree useful in their immediate operation, and to be edu- 
cational in their ultimate effects. The suggestions of The 
Times—that an action for damages should lie against any 
person or corporation found by a jury to have been guilty 
of acts or defaults by which an infectious disease has been 
propagated, and that the law should require medical men, 
on being called to a case of infectious disease, to notify the 
fact to the local health authority, would both be measures 
that might be brought into speedy operation, and that 
would have a very beneficial effect. The former would 
occasion inquiries in localities in which epidemics appeared, 
and would familiarise people with a class of evidence 
which would then see the light in newspapers, but is 
now secluded in Blue-books. The latter would frequently 
clear up histories that without such provision must remain 
obscure. In the absence of any claim from the State, 
medical men now keep their patients’ secrets, and conceal 
the presence of small-pox or scarlet fever, although it be 
in a honse from which it is specially liable to radiate. In 
) such matters there is no certain standard of right, and 
different minds will form different estimates of their ob- 
ligations. We want a clear laying down of the path of 
duty in this regard by the law, so that there might be no 
temptation to stray from it. 

On sanitary matters our advice, then, would be—to aim 
at no rash speed, but to seek to secure during the coming 
year at least two real steps of progress. These we may be 
able to win, and to take advantage of when they have been 
won. But a so-called “great measure” would suffer in- 
evitable shipwreck in the feeble and shifty hands of our 
politicians, and would either be left as a remanet at the end 
of the session, or would be emasculated to propitiate some 
of the very interests which it should have been directed to 
suppress or to restrain. 

In the direction of medical reform there is little to 
be hoped for, or even expected. The projected amalga- 
mation of the corporations will probably be brought before 
Parliament, and, if sanctioned, will fix those bodies upon 
the shoulders of the profession more firmly than before. 
Medical men are indifferent to the matter. We think their 
indifference unwise, but we have striven in vain to rouse 
them. They must realise their direct personal interest in 
the dignity and the learning of the profession before they 
will obtain control over the portals which admit to it. 

The probable debate upon the Contagious Diseases Acts 
is one on which medical opinion should be brought to bear, 
in order to prevent, if possible, the calamity of the partial 








or entire abrogation of a wise law in deference to the clamour 
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of a few factious and noisy people. The projected Act against 
adulteration should also receive support, imperfect though 


it is likely to be. In these few questions we think we have | 


exhausted the subjects which are likely to become promi- 
nent, and about which, as members of a craft, it seems 
needful that we should greatly care. We need hardly say 
that the Tadpoles and Tapers will fabricate an abundance 
of sham issues of every possible kind ; and that in discuss- 
ing these the year will glide away. 


<i 
a See 





disgraced the British medical arrangements after Alma, or 
those at Scutari after Balaclava. 

The system of modern warfare has sounded tie death- 
| knell to our future dependence on standing arnies. No 
| nation could support a standing army equal to the armed 
‘forces that continental nations bring into the field. In 

times gone by there did not exist the hard and fast line 
| that now separates the military from the civil medical prac- 

titioner, and it is for the mutual benefit of both that more 
interfusion should take place. The civilian caa impart to 
the service the freshness of modern therapeutics, and the 


Promotion by purchase—that great obstacle which latest discoveries, refinements, and appliances of surgical 


Mr. Carpwetu declared stood in the way of all attempts at 
army reform—having been removed, we may confidently ex- 
pect that the Government will apply themselves towards the 
accomplishment of their army reorganisation programme. 


Now that Mr. Carpwett has earnestly set about creating a | 


reserve to reinforce our army in case of necessity, and now 
that the Control Department is also setting its house in 
order, it may be well to ask what steps are being taken to 
provide an equally necessary reserve of medical officers and 
hospital employ¢s, to meet the requirements of such an 
army as is contemplated, when its reserve is suddenly called 
into active existence ? 

We have of late heard a great deal of the nnification of 
the Army Medical Department, and of the reorganisation 
of the Army Hospital Corps, so as to place at the disposal 
of that department an intelligent and thoroughly trained 
subordinate hospital service competent to perform all those 
duties in regard to sick and wounded soldiers usually dele- 
gated to a nursing staff, as well as those connected with the 
collection and removal to hospital of wounded in time of 
war. This corps will also, we presume, undertake all duties 
of a clerical nature not necessarily performed by the medi- 
cal officer, as well as those connected with the care of 
medical and surgical stores, and the dispensing and ad- 
ministering of medicines &c. In fact, it will be a subordi- 
nate medical service, from which the medical officer will 
receive all needful aid in the nursing, dieting, and general 
management of the sick. We are not told, however, whether 
it be intended that the Army Hospital Corps is to have its 
reserve ; but assuming such to be the case—and no one can 
doubt the necessity of such an arrangement,—and that the 
Army Medical Department is to be so modified in its com- 
missioned ranks that all medical officers on full pay can be 
at once made available for service where most required, we 
are clearly of opinion that the department will inevitably 
break down from sheer want of numbers, unless some 
means exist for reinforcing the commissioned ranks. We 
have no wish to be considered prophets of evil things, or to 
anticipate what may happen under circumstances that may 
at any time arise; but, that Mr.Carpwett and his advisers 
may be without excuse, we must deliberately state that, 
without an organised and experienced medical reserve, on a 
scale commensurate with the combatant reserve contem- 
plated, his earliest operations in the field (should his forces 
ever be required to take the field) will be hampered by the 
want of adequate provision for the sick; and his first 
general action, should the forces in question ever be called 
upon to fight, will witness a repetition of the horrors which 


art; and the military surgeon can enrich the ranks of civil 
| life with the fruits of his habits of obedience, his respect 
for discipline, his practical acquaintance with sanitary 
science and hospital administration, as wel] as the results 
of a knowledge that springs out of a varied experience with 
disease, as it affects bodies of men exposed to the vicissitudes 
of climate and the changing conditions of military life. 
Just as our army organisation must be expanded so as to 
include the possibility of our availing ourselves of the dis- 
ciplined manhood of the nation, so must our military 
medical organisation be adapted to include all the medical 
and surgical aid that the requirements of a new and larger 
system demand. 

Fortunately, as it seems to us, the transfer of all appoint- 
ments in the militia to the Crown, and the utter stagnation 
of promotion in the Army Medical Department at the 
present time, place at Mr. Carpwe u's disposal the only 
conditions needed to enable him to solve satisfactorily the 
question of a medical reserve. There are about 300 medical 
officers in the militia; but, under existing conditions, these 
officers are only available for duty with their own corps. 
Abolish this condition, and convert the militia medical 
service into a medical reserve for the army, available for 
general service during such periods as the reserve forces 
are necessarily kept under arms, and the Director-General 
will have the requisite aid at once available, as he can 
always rely upon the civil medical profession to take up 
the home duties of the army. In order, however, that this 
reserve may be effective in time of war, it is essential that 
its members should have some actual experience in military 
matters. This will be best secured by making all future 
appointments to surgeoncies and assistant-surgeoncies in 
the Militia from the general service of the army, on such 
conditions as to length of service in the army and reserve 
respectively, and with such rates of pay and pension for 
this combined service, as will induce medical officers of not 
less than five or more than fifteen years’ service to volun- 
teer for a fixed period of general service, under the con- 
ditions applicable to the lst Reserve, when their connexion 
with the army would entirely cease. A temporary rate of 
half-pay commensurate with length of full-pay service 
would, we believe, secure this, and at the same time remove 
that utter stagnation of promotion which is now causing 
more discontent in the lower grades of the Army Medical 
Department than even the indefinite tenure of the highest 
offices by a favoured few. It would at the same time create 
a healthy flow through the ranks of the department, and 
give to the country at large a staff of general practitioners, 
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trained in sanitary as well as in medical science, and 
eminently well fitted for the duties devolving on them as 
such. 

It is hardly necessary to add that such a scheme would 
prove highly satisfactory on economical grounds. It would 
also be beneficial to the profession at large by enabling 
young men of ability to apply the earlier years of their pro- 
fessional career, during which they possess the largest 
amount of physical energy with the smallest prospect of 
success in private practice, to the service of their country ; 
receiving in return a competence on which to live while 
so employed, with something to begin life when entering 
upon private practice, which they would still be able to do. 


— 
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Tue remarkable corroboration that the statements of 
Watter and Counuerm respecting the passage of the 
white corpuscles of the blood through the walls of the 
capillaries have received by physiologists generally, and 
the important bearing these observations have upon the 
question of the formation of pus and the fibrinous exu- 
dation of inflammation, confer special interest on all ex- 
periments and investigations tending to elucidate the 
physical principles by which the escape of these corpuscles 
is effected. At first sight nothing could well be conceived 
more improbable than that the formed or morphological 
elements of a fluid contained in a system of elastic tubes 
should be able to make their way out, whilst the limpid 
fluid itself should be retained. Not only is it difficult to 
imagine by what agency the first tendency to pierce the 
wall is brought about in the corpuscles in the absence of 
any visible holes in the membrane, but it is still more 
difficult to explain why the rest of the fluid does not pursue 
the same path. It is clear that it cannot be exclusively 
attributed to variations in the pressure of the fluid against 
the walls of the vessels caused by the action of the heart; 
for, as this is exerted upon the fluid as a whole, it is incon- 
ceivable that it should cause the extrusion of certain par- 
ticles alone, without the operation of some other force. 

An inquiry into the nature of this force has lately been 
undertaken by Dr. Ricuarp Norxis, of Birmingham, who 
has published two valuable papers upon it: one of which 
appears in the Proceedings of the Royal Society, the other 
in the Transactions of the St. Andrews Medical Graduates’ 
Association. Dr. Norxis points out that all the membranes 
which enter into the animal body may, from a physical 
point of view, be divided into two orders: the very fine 
structureless homogeneous films, which must be regarded as 
simple cohesion membranes, in contradistinction to the second 
order of coarse membranes, to which certain mechanical 
arrangements—as interlacing fibres—are superadded, which 
have the effect of increasing the strength. Films of col- 
lodion, gelatine, india-rubber, and soap may be regarded as 
examples of the first class of membranes; and these are 
susceptible of two states—the fixed or rigid condition, and 
the contractile or elastic state, dependent upon the presence 
of the principle of “flow,” which principle may be ope- 
rative in every shade and degree, from perfect liquidity to 
absolute rigidity. Dr. Nozris takes the soap film as the 
best illustration of the class of homogeneous cohesion films 








possessing in the greatest perfection this principle of “ flow,” 
and as best exhibiting phenomena which he has generalised 
under the term “ progressive cohesive attraction.” He de- 
scribes the production of a soap-bubble, and points out the 
capability it possesses, under the influence of progressive 
adhesion, of perfecting any absence of continuity that may 
exist in its structure; so that after its complete detach- 
ment it may be perforated by any wetted body, which may 
again be withdrawn without the bursting of the sphere. 
Again, he shows that if a soap-bubble be allowed to im- 
pinge on a smooth rigid surface, it becomes so drawn down 
to the plate as to assume a hemispherical form; but if for 
the rigid surface a delicate plastic film be substituted— 
such as may be taken up bya ring from a solution of soap,— 
the soap-sphere immediately penetrates the film, and ar- 
ranges itself so that half is on one side and half on the 
other. If pressure be now applied to one side, the bubble 
can be caused to protrude still further through the film, 
and it may even ultimately be made to pass through the 
film without any rupture occurring in either. 

Without entering further into Dr. Norris's ingenious 
experiments, it is obvious that we have here a very close 
similarity to the phenomena accompanying the extrusion of 
the white corpuscles. In both cases the conditions essential 
for a rigid or a plastic body to pass through a colloid film 
are present; and these he has shown to be—firstly, an inti- 
mate power of cohesion, either mediately or immediately, 
between the film and the body; secondly, a certain amount 
of pressure from within ; thirdly, power in the substance of 
the film to cohere tothe surface of the body during its passage; 
and, lastly, cohesive plasticity of the particles of the material 
of which the film is itself composed, so that the breach in it 
may again become united as it descends upon the opposite 
surface of the body which is being extruded. It may be 
asked, however, why the white corpuscles are not constantly 
escaping in large numbers from the vessels; to which Dr. 
Norris replies that as it is only under certain conditiofis 
that the soap-spheres attract each other—namely, when 
free liquid is cohering to their surfaces,—so with the cor- 
puscles, which do not unite with each other or with the 
capillary wall unless their normal osmotic relations are dis- 
turbed, the exosmotic current setting in excessively causing 
their surface to become coated with previously-contained 


substance, when they become instantly attractive of the 
capillary wall. 


<i 
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We desire to draw the attention of our readers to the 
initiation in our pages of a special department—“ Public 
Health.” The multiplication of special journals and local 
newspapers has rendered it less necessary than formerly that 
we should give up any of our space to general “literature” ; 
whilst we had omitted to exalt to a distinct department 
a subject on which we habitually write, and in connexion 
with which some of the greatest triumphs of our art have 
been achieved. At the present moment everything seems 
to indicate that the questions implied in the terms “ public 
health,” “‘ hygiene,” “sanitary science and sanitary organi- 
sation,” “public medical relief,” &c., will in future oceupy 
a position in medical education, life, and pragtice, in no way 
secondary to the treatment of disease. These questions 
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have long been growing into public importance. They re- 
ceived a great impulse from the labours and reports of the 
Royal Sanitary Commission, and by the union of the 
Medical Department of the Privy Council with the Poor- 
law Board; but all might have been in vain had not the 
national anxieties been so deeply aroused by the dangerous 
illness of His Royal Highness the Prince of Waxes, and 
the death of his noble friend, Lord Cuesrerrietp. We 
hope that nothing will be permitted to obstruct the 
course of sanitary legislation in the forthcoming session of 
Parliament; and the future position of the medical pro- 
fession would be seriously compromised if its members were 
found unable to advise as to the prevention as well as to 
the treatment of disease. 

In commencing a special department of “ Public Health,” 
our object will be to give greater prominence to the various 
subjects which are embraced by the Local Government Board. 
We propose to visit and report on the modes of administer- 
ing our existing sanitary laws in various localities and 
under the direction of professors of hygiene more or less 
skilled. We have been continually requested to describe 
the duties of a medical officer of health ; and we shall hope 
to enable any medical man to enter upon the appointment 
with a full knowledge of them. We shall give a weekly 
paragraph respecting the rates of mortality; and a notice 
of local epidemics, so far as our means permit. The regis- 
tration of disease will receive special attention. More | 
space will be given to the valuable reports of the Inspectors 
of the Local Government Board. We have enlarged our | 
staff of Sanitary Commissioners, so as to ensare the most 
trustworthy reports on engineering, architecture, and sani- 
tary works generally, as well as on the water-supply of | 
towns, and the special causes of disease. We shall be glad | 
to receive and notice all improvements in sanitary appa- 
ratus—in relation to excrement removal, dust removal, ven- 
tilation, warming, &c.; and, lastly, the best information 
will be given on the most recent processes for the utilisation 
of our waste, and the purification of rivers. 

Tue Lancer has always claimed to be the special medium 











about the left hip, and to intimate that it need not give rise 
toany anxiety. Our anticipations, founded as they were upon 
authoritative information, have been fully realised. Sir 
William Jenner was able to leave Sandringham on Wed- 
nesday, and Sir James Paget on Thursday morning, the 
local affection in the Prince having virtually subsided. The 
pain about the left hip is nearly gone, but has been at 
different times accompanied by severe muscular twitchings, 
which much disturbed the patient. The Prince of Wales 
is taking nourishment, not only well, but with relish. 
The breathing has become quite natural again, whilst the 
slight disturbance of temperature is declining regularly. 
Under the circumstances, nothing can be more satisfactory 
than the progress which His Royal Highness is making. 

The selection of the locality in which His Royal Highness 
may be helped by change of air towards a more speedy re- 
storation to health is under serious discussion. 

We are glad to add that Her Majesty is in excellent 
health at the present time, notwithstanding the great 
anxiety through which she has recently passed. 





NIGHT TRAVELLING. 

TuxosE who wish to extend their knowledge of the ways 
and means whereby time is economised for business and other 
purposes by Londoners, should go to the chief metropolitan 
railway stations between eight and ten o’clock at night, and 
observe the kind and quality of people who practise night 
travelling. The South-Eastern, North-Western, Great 
Northern, and Great Western, start very quick and well- 
organised trains every evening to the extreme points of the 
United Kingdom, and travellers by these trains are in great 
part composed of men who habitually journey in the night, 
in order, as they say, not to waste the day on the railway. 
“Carpe noctem” is their motto. They are usually first- 
class passengers, and have frequently been occupied in head 
work during the whole of the preceding day, and have just 
finished dinner. Coats and wraps of course exist in abund- 
ance, and they can if so disposed be furnished by the guard 
with some slips of wood wherewith to improvise a sort of 
couch across the compartment of the carriage. A few 
smoke, a small minority attempt to read, the majority doze, 
and they are whirled through the night to Paris, Dublin, 
Edinburgh, Glasgow, or Inverness, as the case may be, 
arriving in the early morning, and, according to their own 
theory, supposed to be ready for the labours of the day. A 


of communication between the profession and the more in- | bath and a change of clothes are presumed to be the only 
telligent portions of the public. It is to be found already | things needful to place them on a level, mentally and 
on the table of every important club and reading-room. It | physically, with their fellow-workers in the world. But 


is believed that the inauguration of this new department 


will greatly extend this sphere of usefulness by introducing | 


it to all boards of works and sanitary authorities—in fact, 
to all who are interested in the public health. 


Hiedical Annotations. 


THE PRINCE OF WALES. 


Tue daily bulletins have prepared the vublic for the 
welcome news that H.R.H. the Prince of Waies is progress- 
ing most favourably, and that there is every reason to 
believe that the Prince’s recovery will not further be in- 
terrupted by the development of any local complication. 
In our second edition last week we were enabled to give a 
very satisfactory report of the consultation held between 
Sir W. Jenner, Dr. Gull, and Sir James Paget, a few hours 
previously, with reference especially to the painful affection 











| since quiet sleep is as absolutely necessary as food for 
| the proper conservation of mind and body, it is plain 
| that this practice of night travelling cannot be carried on 
to any extent with impunity. We believe that the chief 
habitués of night mail trains are men of the middle classes, 
temperate in all habits except that into which they are led 
by erroneous ideas as to the capacity of the brain for con- 
tinuous exertion. And hence it is a manifest duty to point 
out to those concerned that night travelling with all its 
concomitants is, as practised in the United Kingdom, and 
indeed in Europe, most detrimental to health, and one 
among the many evils connected with the present go- 
ahead system in which most of our business matters 
are now carried on. There is, however, a partial anti- 
dote to the evil. The Americans, who scorn mental and 
physical rest more than any other nation, and are entirely 
on the side of night travelling, take care to minify the ills 
resulting therefrom as far as possible. The so-called palace 
sleeping-cars attached to their night trains are in many 
respects models of comfort and convenience. We question, 
indeed, whether anyone accustomed to night travelling 
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would “be at all disposed to find fault “with the ar- 
rangements, for the passenger can undress, turn in, and, 
even on the excessively noisy railways of the West, get a 
good night’s rest. There is an ugly plan in vogue on some 
of the American railways of turning all out at an extremely 
early hour in the morning, but this, of course, is a mere 
matter of administration. We see no reason why such cars 
should not be attached to, at all events, the Scotch night 
mail trains on the Great Northern and North Western lines ; 
and if used also between London and Holyhead seven 
hours’ sleep might be procured. These cars are fitted with 
all ordinary washing appliances, and, indeed, it is possible 
to perform a toilette quite en régle, and, minus a bath, very 
comfortably. Our journeys are not sufficiently long to require 
refreshment cars, which are, however, attached to some of 
the American trains. This suggestion is well worth the 
consideration of the railway companies. We believe that 
a sleeping car company might be formed to supply carriages 
to the trains above mentioned, and venture to predict with 
confidence a good dividend to the shareholders. 





CHOLERA PROSPECTS. 

A.rHoucn the immediate danger of an invasion of 
cholera has passed away, it would be a grave error to suffer 
the expectant attention with which the progress of the 
epidemic during the autumn and early winter was regarded 
to decline. 
diminished in force, and in many places entirely ceased, in 
Western Europe; and the few ports of the Baltic, concern- 
ing which our knowledge of the state of the epidemic there 
is doubtful, are now closed by the ice. For the present, 
then, the measures of precaution taken in the different 
parts of this country most threatened by the epidemic 
during the present year may properly remain in abey- 
ance; but there is reason for the belief that the danger 
from which we have for the moment escaped will again 
become pressing at the close of winter. Having regard to 
the history of former epidemics, it may be inferred that 
during the coming spring, or early in the summer, cholera 
will reappear in Western Europe; and we must be on our 
guard lest the first indications of the roving epidemic 
should, as in 1866, occur on our own coasts, among emi- 
grants coming from the infected districts. We must also 
be on our guard against the danger of importation of the 
epidemic from the Mediterranean, as well as from Western 
Europe. The epidemic has not declined to the same ex- 
tent in Eastern as in Western Europe, and at the time of 
the latest news the disease was still spreading in Turkey 
in Asia, and the great maritime route of communication 
between India and Southern Europe and our own shores 
was seriously threatened. The disease had appeared late in 
the autumn at more than one point in the Lower Danube; 
it was still prevalent, although somewhat declining, at 
Constantinople at the beginning of last month; and 


With the approach of winter the epidemic | 


CHOLERA PROSPECTS.—THE HAMPSTEAD HOSPITAL 4, eal 





it had shown itself at several places in the interior | 


of Anatolia. 
news of a very serious outbreak of the epidemic among 


Still more important as a warning is the | 
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year. Again, the increasing traffic through the Suez Canal, 
and the close relations of this maritime route with the in- 
fected districts of the Hedjaz, add to the danger of the dis- 
semination of cholera from the coasts of the Red Sea and 
from the Hedjaz to Europe. 

Taking into consideration the teachings of previous 
epidemics of cholera, the present state of the existing diffu- 
sion of that disease in Eastern Europe and the Ottoman 
dominions in Asia, and its recent diffusion in Western 
Europe, we believe it will be necessary in the ensuing spring 
or early summer again to put in force the precautionary 
measures adopted in this country during the past year; 
and it will behove the local authorities to have a watchful 
regard for the earliest indications of the reviving epidemic. 





THE HAMPSTEAD HOSPITAL INQUIRY. 


Tue Local Government Board have delivered judgment 
on the charges brought against the administration at the 
Hampstead Hospita!. The general conclusion is, as we 
stated last week, favourable to the managers. There is 
weighty professional evidence in favour of tying down in 
the manner practised at Hampstead, and restraint was not 
needlessly used. On the charges relating to the supply of 
milk, beef-tea, and food, the Board consider that some 
foundation for them existed, but that the defects were not 
of a serious character, neither did they lead to any impor- 
tant results. The charge of leaving a ward without food 
from 7 a.m. to 3 p.m. was not proved. The charge that there 
was a deficiency of nurses was not proved. An offensive 
corpse was kept in the bath-room, and the Board regret that 
the assistant medical officer who saw it did not give some 
practical aid or definite instruction towards procuring its 
removal. Regarded as matter for reprehension, the Board 
find nothing whatever in any one of the seven charges. 
Turning to the incidental points, we regret to find that the 
Board state that forty-eight, and at one time sixty, children 
were left in charge of a single night-nurse, who was aided 
only by the visits of the night-superintendent. We protest 
against this being called “ prim facie evidence.” If true, 
no opinion of matron or night assistant, no absence of 
complaints on the part of parents, must be allowed to weigh 
against it. It was a gross deficiency of night service as 
compared with any other public hospital, and it is hard to 
say that no harm came of it whilst the missing child re- 
mains permanently unaccounted for. The Board find that 
patients were admitted to the hospital without proper 
medical examination ; that in times of exceptional! pressure 
patients were put into bed without the sheets having been 
changed ; that damp linen was brought into the wards to 
be aired; that the convalescents were stinted in the amount 
of clean linen in order to supply the acutely sick. The ar- 
rangements for ordinary washing were not sufficient; not 
more than half the convalescents could wash before break- 
fast. There was only one towel to every twenty-two patients. 
The patients were not made to wash themselves properly. 
There was some inadequacy of supervision in the medical 
superintendent’s department owing to his having too many 


the great land caravans of Mahommedan pilgrims on | duties devolving upon him, and this almost necessarily re- 
the route to Mecca for last year’s festival, while halting at sulted in some laxity on the part of the junior medical staff. 
Medina, or in the vicinity of that town, and it is ramoured | There was some neglect of duty by the wardsmen, and 
that cholera is slowly creeping along the southern and | there was a want of care on the part of the house super- 


eastern coasts of Arabia. It is difficult to estimate too 


intendent in regard to the supply and consumption of meat. 


seriously the gravity of the outbreak at Medina, as far as The report concludes with an apology for the managers, 
Egypt and the countries west of Egypt are concerned. It | and expresses the satisfaction of the Board with the energy 
is not improbable that the disease may be again distributed | and judgment displayed in the administration of the hos- 
in the track of returning pilgrims, not, perhaps, at this | pital under the extremely difficult circumstances in which 
period of the year, in « very active form, but under such | its managers were placed. 

conditions as to render it possible that the malady will | We have already drawn the lesson to be derived from the 


become active again during the same season of the coming | Hampstead inquiry, and all our remarks receive additional 
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force from the report now issued. We thoroughly agree 
that the managers deserve the thanks of the community 
for their great and unwearied exertions; and the charges 
were many of them so flimsy and exaggerated in character 
that they ought never to have been made. We agree with 
The Times that, taken as a whole, the Hampstead Hospital 
was a well-constructed and adequately provided hospital, 
and there never was a time when it was not a palace of 
comfort when compared with the wretched homes from 
which many of its patients were received. 





THE QUEEN’S LETTER. 


Ir is only fitting that we should express our sense of the 
queenly goodness and kindness of Her Majesty as shown in 
the letter to her subjects of December 26th, acknowledging 
the sympathy of the whole nation during the illness of the 
Prince of Wales. Her Majesty has no subjects more loyal 
and none more alive to her personal virtues than the mem- 
bers of the medical profession. None sorrowed more sincerely 
with her during the “ painful and terrible” days of which 
she so feelingly speaks, and none more truly rejoice with 
her in a new and happy association with the 14th day of 
December. We have special pleasure in this association, 
as we were the first journal in London to announce the 
better symptoms of His Royal Highness on that eventful 
day, and to help people to hope again. And we may be 
forgiven for saying that medicine seems to us more than 
ever a great and useful profession when viewed as a means, 
in the hands of Providence, of preserving such lives as 
those of our illustrious Sovereign and ber Royal children. 
Men have felt more grateful to surgery since it restored 
the Princess of Wales to the English public, and they will 
not feel less so to medicine when the Heir Apparent begins 
life again. 





THE REGISTRAR-GENERAL AND HIS CRITICS. 


We regret that the medical officer of health for the 
Borough of Salford, instead of taking the advice which, 
in a friendly spirit, we offered him some eighteen months 
since, has thought fit to enter the field of statistical con- 
troversy by publicly-attacking the Registrar-General’s de- 
partment. Mr. Syson’s letter in The Times of the 27th ult. 
is, unfortunately, characterised by want of courtesy towards 
a useful public officer, and displays, moreover, an imperfect 
apprehension of the subject with which he attempts to deal. 
Upon some of the matters that he has brought forward, 
and notably as to the supposed reluctance of the Registra- 
tion Department to publish certain particulars assumed to 
be essential to a right understanding of the weekly death- 
rates of the large towns, a telling rejoinder has been made 
to Mr. Syson by Mr. N. A. Humphreys, who has probably 
good reason for knowing more about the department which 
he defends than his opponent. There is, however, a remark 
of Mr. Syson’s that has not been replied to, and it is one 
which our love of fair-play constrains us to notice. He 
says that “any information societies or gentlemen in- 
terested on statistical science may require ’’—from the Re- 
gistrar-General’s oflice—‘‘can be had only on payment.” 
Now we have to remind Mr. Syson that in his Annual Re- 
port for 1869 he used these words—* To the Registrar- 
General and his officers...... my thanks are due for their 
willing assistance in various statistical matters.” And we 
venture to assert that, so far from attributing either to 
Major Graham or Dr. Farr an unwillingness to assist, as 
far as the means at their disposal adwit, a scientific inquirer 
where the object to be attained is a public one, the 
medical profession, at any rate, is of an entirely opposite 
opinion. ‘lhe Registration Department may or may not 


want remodelling, but it is evident that Mr. Syson 
is an indifferent authority upon that subject. The 
question whether the death-rates of London and the 
other large towns published in the Weekly Returns “are 
entirely delusive” is of course a very proper one to discuss, 
and if Mr. Syson could have thrown any new light upon 
the issue raised by Dr. Letheby two years ago, his letter 
would have had some ground of justification. But he has 
done nothing of the kind. Nor has Dr. Letheby, who 
simply repeats in The Times of the 30th ult. an argument 
which he used in his Annual Report for 1868-69. Under 
these circumstances we are content for the moment to refer 
those of our readers who desire to know our opinion about 
the alleged faliaciousness of general death-rates to Tue 
Lancer of April 9th, 1870. It is pure nonsense to say that, 
because general death-rates are not absolutely exact ex- 
ponents of sanitary condition, they must necessarily be 
altogether useless or “ delusive,” as broad indications of 
the relative healthfulness of different towns—which is all 
that they claim to be. 


PHILADELPHIAN DECREES. 


A case has lately come before the magistrates of Shrews- 
bury in which one Thomas Andrews, well known in the 
town as a chemist and druggist, had to defend himself for 
using the title of Dr. on the strength of a degree purport- 
ing to be received from “the Philadelphia University.” 
The complainants were the Shropshire Branch of the British 
Medical Association. Mr. Andrews did not content him- 
self with practising under this title, but when debtors 
seemed slow to pay he stimulated them by threats of legal 
proceedings. One such case was brought forward in which 
he procured payment of a bill of £17. In this case un- 
happily the defendant was supported by a regular prac- 
titioner, who visited with him one day. The defence was 
that, as the degree was either a real one or thought to beso, 
the title was not falsely used, therefore the 40th section of 
the Medical Act was not violated. Stress was laid on the 
judgment of the Court of Exchequer in the case of Ellis v. 
Kelly, in favour of the defendant, who used the title of 
M.D. on the strength of a degree from Erlangen, and was, 
moreover, a member of the College of Surgeons and an 
Apothecary. This is a very different case from that of a 
chemist using a degree from the University of Philadelphia 
procured by an examination in England of which no 
account could be given. Mr. Andrews was fined £20. 
His counsel then asked for a case, and gave notice of an 
appeal. A similar case was heard a few weeks ago by the 
Leicester magistrates, who decided in favour of the holder 
of the Philadelphian degree. In this case, too, there is to 
be an appeal. Great credit is due to Mr. Stone of Leicester 
for the clearness with which the points of law in this ques- 
tion were stated in the Leicester case, and to the Shropshire 
Ethical Branch of the British Medical Association, and their 
lawyer Mr. Chandler, for the clearness and energy with 
which the case against Andrews was mude out. In neither 
case could any account of the examination be given. We 
have lately shown how deeply the true University of Penn- 
sylvania feels injured by various institutions purporting to 
give degrees, virtually without examination, and, we be- 





lieve, contrary to the laws of the State of Pennsylvania. 
| It is to be hoped that our higher courts will take into con- 
| sideration the exceedingly discreditable way in which these 
| degrees are procured and used, by persons having no other 
| qualifications, to mislead the public. Some words of ours 
| have been taken out of their connexion, and used as an argu- 
| ment for the defendants in both of these cases. From what 
| we now know of these so-called Philadelphian degrees, pro- 
cured by examination in English towns, we consider them 
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as entitled to no recognition at all. The Medical Council 
should, at its approaching meeting, seriously consider these 
cases, and represent the bearings of them to the Govern- 
meat. 


ALARMING PREVALENCE OF SMALL-POX. 


We are about to make a statement which, if it were not 
based upon stubborn undeniable facts at this moment before 
us, we should certainly neither believe ourselves nor ask 
credence for in our pages, so lamentable is it and so dis- 
creditable to the intelligence of the people and rulers of this 
country. In the year 1870 there were registered in the 
seventeen principal cities and towns of England 1259 
deaths from small-pox; in the year just closed there have 
fallen victims to that disease in the same towns no less than 
13,174 persons. The details for the several towns have been 
derived from a collation of the Weekly Returns for 1871, and 
are as follows :—London, 7876 fatal cases ; Portsmouth, 39 ; 
Norwich, 245 ; Bristol, 45 ; Wolverhampton, 284; Birming- 
ham, 61; Leicester, 11; Nottingham, 144; Liverpool, 1919; 
Manchester, 267; Salford, 227; Bradford, 5; Leeds, 43; 
Sheffield, 406; Hull, 57; Sunderland, 850; Newcastle-on- 
Tyne, 695. The proportion of fatal cases to the population 
of the seventeen towns taken in the aggregate was 18 per 
10,000; the ratio in London was 24, in Norwich 30, in 
Liverpool 39, in Wolverhampton 41, in Newcastle-on-Tyne 
54, and in Sunderland 86. 

The highest small-pox mortality in London during the 
thirty-one years 1840-70 was in 1863, when 2012 fatal cases 
were registered ; in the subsequent seven years (1864-70) 
the annual deaths were successively—537, 646, 1388, 1332, 
606, 273, and 958. Last year they rose to the unprecedented 
number of 7876, whereof 2400 occurred in the first, 3241 in 
the second, 1255 in the third, and 980 in the fourth 
quarters. This epidemic began in the latter weeks of 1870, 
and rose rapidly through the first quarter of 1871 until its 
maximum fatality was attained in the week ending 6th 
May, after which period it declined—at first steadily, but 
afterwards with considerable rapidity—to less than 100 
deaths weekly in August, and the minimum of 51 deaths 
was touched in the last week of September. Since that 
time, and especially within the last month, there have been 
indications of recrudescence which demand the serious con- 
sideration of all who are entrusted with the care of the 
public health. 





SOME OF THE SEQUELA OF TYPHOID FEVER. 


A repiovus convalescence is the rule in cases of typhoid 
fever of a severe character; and it is sometimes protracted 
by a want of reparative power in the intestinal ulcers, which, 
so long as they remain uncicatrised, are causes of exhaustion 
and may at any time become sources of danger. Asa case 
in point, a convalescent from typhoid fever recently died at 
the end of seven weeks from perforation. But typhoid fever 
is often followed by various local affections which, although 
not dangerous to life, tend to complicate convalescence and 
to retard the patient’s progress to health ; and about these a 
few words may be said. In the first place, the sequela, as 
they are called, of all fevers are not the same ; each form of 
fever is apt to be followed by its own train of accidents. For 
example, tuberculous diseases of the lung are more frequent 
after attacks of small-pox and enteric fever than after those 
of scarlatina and typhus fever; and bedsores, erysipelas, 


Bedsores may, of course, be readily accounted for by the 
effects of pressure in diminishing the circulation, and con- 
sequently the nutrition of a portion of the body in a patient 
whose vital powers, as a whole, have been aiready much 
reduced. Sometimes, however, numerous small abscesses 
or localised inflammations affecting the areolar and other 
textures make their appearance ; and their development is 
often to be accounted for by that depraved state of the 
blood and system which is tersely expressed in the phrase, 
often enough used by the poor, “dregs of a fever”; but 
these disorders occasionally, no doubt, depend upon the 
blocking up of some small vessel with morbid particles 
derived from a distance, and the consequent changes in the 
tissue-area nourished by the obstructed vessel. On a large 
scale we sometimes see this in the local dropsy of a lower 
extremity from blocking of its principal vein. In rare 
cases symptoms of systemic blood-poisoning may follow 
the introduction of matters into the circulation from bed- 
sores and suppurative lesions. As might be anticipated, 
symptoms referable to disease of the nervous system 
are not uncommon after typhoid, especially those of a 
functional character, such as various disturbances of in- 
nervation, neuralgia, and so forth; to say nothing of 
defective mental power, and occasional loss of memory of 
facts, or even of alanguage. These disorders of innervation, 
besides local pain, occasionally induce local congestions, 
simulating inflammation of the parts to which the affected 
nerves are distributed. Among the causes of a prolonged 
convalescence, we ought to remember also the defective 
digestive power of the stomach, apparently due toa granular 
degeneration, and loss of the secreting cells of the gastric 
glands. In scarlatina, according to recent researches, this 
deficient digestive power of the stomach is due to an 
atrophy or destruction of the gland structures from a 
peculiar inflammatory process taking place in them. 
Among the causes of the deficient blood formation and 
wasting that occasionally continue so long after an 
attack of typhoid we may reckon the depression of the 
vegetative system, the shrivelling of the mesenteric and 
follicular glands, and the pigmental deposits in the in- 
testinal villi. 





PATHOLOGICAL SOCIETY OF LONDON. 


Tue annual meeting of this Society was held on Tuesday, 
the 2nd inst. A report embodying a summary of the year’s 
proceedings was read by Mr. Hulke, one of the honorary 
secretaries. This showed that the vitality of the Society 
was never greater than at present, and the work which 
it had accomplished during the past year would favourably 
compare with any previous year. The volume of Trans- 
actions which had been issued was one of unusual interest, 
and the balance-sheet showed that a comfortable sum was 
due to the Society after the payment of the current 
expenses. Mr. Hilton, on his re-election as President, 
shortly addressed the Society. A vote of thanks was pro- 
posed to the retiring officers, especially to the retiring 
secretary, Dr. Dickinson, whose services to the Society have 
been inestimable. Universal sympathy with Dr. Dickinson, 
in the deep affliction which caused his absence on this 
occasion, was expressed by the members present. 





WATER ANALYSIS IN INDIA. 
Tue subject of water analysis in India has of late 





and cire nmescil«csuppurations, which are frequent 
sequences of exhausting diseases of all kinds, are neverthe- 
less more common after an attack of typhoid than after 
one of typhus fever. These local affections do not always 
depend upon the same or a similar combination of causes. 


occupied a good deal of attention, and an attempt has 
recently been made to introduce a regular and uniform 
method of procedure in regard to the chemical analysis of 
waters. Mr. Cornish, F.R.C.S., the Sanitary Commissioner 
| for Madras, makes some pertinent remarks about the 
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presence of chlorides in large quantities in Indian waters. 
Dr. Angus Smith’s views are to the effect that one grain or 
more of common salt per gallon in water is indicative of 
the probable presence of sewage matters; and the Army 
Sanitary Commission adds that “unless it can be shown 
that the chlorides in these waters are due to natural local 
causes, it may be stated that the waters are not fit for use, 
especially during epidemic seasons.” Mr. Cornish explains 
that, in a very large number of cases, the presence of 
chlorides has nothing whatever to do with sewage im- 
purities in the water, but that it is connected with certain 
conditions and peculiarities of the soil. Monsoon rains 
bring up a certain amount of salt from the Indian Ocean, 
which, falling to the earth during the rainy season, remains 
behind in tie soil on the evaporation of the moisture in the 
dry season. Were the population of India confined to the 
use of water containing only one grain of chlorides in a 
gallon he thinks that there would be very little water to 
drink. 





THE EXAMINATION OF MIDWIVES. 


We referred last week to the proposal of the Obstetrical 
Society to institute examinations for midwives, and to issue 
diplomas certifying that the holder is a skilled midwife, 
competent to attend natural labours. We print elsewhere 
the regulations proposed by the Council, and adopted by 
the Society, at the annual meeting on Wednesday last. 

The course of study required by these regulations ap- 
pears to be judicious and well calculated to effect the end 
in view; and there can be no doubt, as an enormous 
number of labours must every year be attended by women, 
that their proper training is a matter of high importance 
tothe public. The Obstetrical Society is distinctly en- 
gaging in a good work. We could have wished, however, 
that its action had been anticipated by one of the colleges, 
for the Society will incur some risk of erecting itself into 
a sort of quasi-corporation in order to accomplish what 
should hardly be left to amateurs. It will at least relieve 
us from some amateurs of a more objectionable kind. 





THE LADY MEDICAL STUDENTS. 


New Year’s Day in Edinburgh was signalised by a 
victory for the lady medical students. Atthe annual meet- 
ing of contributors to the Royal Infirmary, the question of 
admitting ladies to the wards for purposes of clinical in- 
struction came up in connexion with the election of 
managers. The retiring managers whose re-election was 
proposed were confronted by nominees favourable to the 
admission of lady students into the infirmary. After an 
animated discussion a division was taken, when the nomi- 
nees were declared duly elected by 177 to 168. A scrutiny 
was demanded on behalf of the defeated managers. There- 
after it was proposed that the meeting should consider the 
advisability of enacting that henceforward all registered 
students of medicine shall have full admission to all the 
educational advantages of the infirmary without reference 
to sex. The defeated minority objected to this resolution, 
that they had not received the statutory month’s notice of 
the intention to introduce it. The friends of the ladies, 
however, persisted in moving the resolution, which was 
unanimously adopted—their opponents having previously 
left the room. 





SCURVY. 
We are glad to know that the Marine Department of 
the Board of Trade are at length resolved to publish the 
official reports that they cause to be made when a vesse] 





published in the columns of the Shipping Gazette on the 28th 
ult., and will, we believe, do more to prevent a recurrence 
of these preventable evils than the infliction of any number 
of the paltry penalties prescribed by the various Merchant 
Shipping Acts. Mr. Harry Leach, the medical inspector, 
records in this case that the limejuice, though good and 
given out regularly, was not served in proper quantity; that 
the captain, having full knowledge as to the existence of 
scurvy on board his ship, showed an unpardonable want of 
discretion in not calling at St. Helena for fresh provisions; 
and, finally, that the forecastie of the ship was “damp, 
dark, very badly ventilated, and entirely unfit for the 
accommodation of seamen in any sea-going vessel.” These 
facts speak for themselves. It may be said that scurvy 
must now soon cease to exist on board ship, because steam 
is rapidly taking the place of canvas, and because the open- 
ing of the Suez Canal will soon make the carrying trade to 
India and China vii the Cape almost infinitesimal. But 
many years must elapse before the latter circumstance 
positively obtains, and as we know that freights have 
cheapened, and profits have diminished on vessels that still 
keep to the old sea route, it is the more important that 
care should be taken to know how far economy of working 
will influence the sanitary condition of the sailors who man 
these vessels. 





A sPECIAL meeting of the Governors of the East London 
Hospital for Children was held on Tuesday at the London 
Tavern, when they decided upon erecting a new hospital 
at a cost of £8000, having sixty-eight more beds than the 
present building. An eligible site has been procured at 
Wapping for £1900. A donation of £1000 from an anony- 
mous friend was acknowledged. 





Dr. Brtxop, chief physician to the Lunatic Asylum of 
the Seine, at Epinay sur Orge, has received from the in- 
habitants of his commune a gold medal got up by sub- 
scription, in recognition of the valuable services which he 
rendered during the siege of Paris. The fact deserves the 
more to be noted as such testimonies of gratitude from the 
public are very rarely indeed offered in France. 





Tue Cross of the Legion of Honour has been sent 
by the French Government to a lady of Havre, Madame 
Pochet, who, during the war, had shown the greatest kind- 
ness to the wounded soldiers of the Havre Ambulances, 
especially the variolic patients, and has since founded a 
hospital in her native town. 





Ar the meeting of the Epidemiological Society of the 
10th inst., a paper will be read “On Kidinga Pepo (query 
Dengué), a peculiar form of exanthematous disease recently 
prevalent in Zanzibar,” by Dr. James Christie, physician 
to the Sultan of Zanzibar and to the Universities’ Mission 
to Central Africa. 





Tue Lettsomian Leetures for the session 1872 will be 
delivered by Dr. Habershon on Monday evenings, January 
8th, 22nd, and February 5th, at half-past eight o’clock P.a. 
The subject is the Pathology and Treatment of some Dis- 
eases of the Liver. 





We understand that at the Hospital for Women the 
experiment is being tried. of requiring, from such of the 
out-patients as can afford it, a small payment towards the 
cost of the medicines supplied. 





Tue Honorary Membership of the Royal Society of 
Sciences of Brussels has just been conferred on Sir James 


returns home with a scurvy-strickencrew. Such a report was | Paget and Sir William Fergusson. 
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Tue National Assembly of France is giving its earnest 
attention to the subject of the higher teaching of science 
and letters. At one of its recent meetings it appointed a 
committee of fourteen members to investigate the question 
thoroughly. M. Saint-Mare Girardin has been elected 
president of the committee. 





Dr. Tirevry Fox has been nominated by the President 
a Member of the Leprosy Committee of the Royal College 
of Physicians. 





Public Health. 


THE STATE OF THE ROMAN CATHOLIC PAUPER SCHOOL AT 
BROOKE-GREEN. 

It is to be hoped that the attention of the Local Govern- 

ment Board will be drawn to the condition of the Roman 

Catholic Pauper School at Brooke-green, Hammersmith. It | 





have considerably increased in fatality in the metropolis 
since that cold Friday, the 8th of December, when the 
thermometer fell to 18°6 degrees. 

THE HEALTH OF HAMPSTEAD. 

Mr. Lord reports that the death-rate of Hampstead, after 
making due allowance for the unhealthy lations intro- 
duced by the Small-pox Hospital, the North London Con- 
a Hospital, and St. Peter’s Home, and excluding 
accidents and suicides in the Hampstead ponds, is only 14 
per 1000. Hampstead stands, therefore, as it has always 
done, at the h of the metropolitan districts, and it will 
be as great a satisfaction to the medical profession as to the 
public to find that convalescents may safely avail them- 
selves of this delightful suburb for the restoration of their 
health, whilst visitors from the metropolis at large may 
dine at Jack Straw’s Castle without fear of catching small- 
pox by the way. 

THE SEWERS AND SEWAGE OF LEICESTER. 
The Leicester Corporation have resolved to introduce 








more perfect arrangements for the ventilation of the sewers. 
Communications have been effected with a number of factory 
chimneys, and openings have been made to the surface at 


does not — to have been very recently visited by any | special points. Notwithstanding these provisions, there are 
Government inspector, and yet, of all institutions having to | said to be scores of streets where there is no ventilation. 


deal with the treatment of young paupers, none would seem | Why do not the authorities adopt the recommendations of 
to require so much watching as those which constitute so pro- | Mr. Rawlinson, C.B., as published in The Times, and have 
minent a method of extending some of the peculiar forms of | T¢gUlar openings made into the middle of their roadways? 


eo ob ape : The great defect of the Leicester sewers was not noticed by 
religion, and, although = one banda, aes mately | the Corporation—viz., there being no means of detecting 
supported from the public rates. Happily, Mr. Liddle, of | tho frst beginnings of deposit in the lower parts of the 


Whitechapel, has been employed to visit the school in | town, where the levels are unfavourable. The Corporation 
question, and he reports that of 80 children 36, or 45 per cent, | bave resolved to pay the Phosphate Sewage Company £1000 
cent., were suffering from illness. In a room containing about | @ year for twenty-one years, the company undertaking to 








1080 cubic feet, used as a day infirmary, he found 21 children 
and a nurse. All the children were in a low state of health. 
Some were suffering from skin disease, some from chilblains, 
some from sore eyes. The smell was extremely offensive. 
The walls were everywhere bare of pictures, and there were 
no toys except a small rocking-horse. There is no formula 
for the dietary. All the cooking of the establishment is 
done at a cooking-range one foot wide, and provided with 
an oven having two or three shelves. The steam boiler is 
never used. All the privies in the play-ground were full of 
soil, and a —— into which they were supposed to 
empty was overflowing with a stream of liquid fith seven 
yards long. The report concludes with the opinion that 
this establishment is unfit for the reception and instruction 
of pauper children, and it recommends that all the children 
shall be removed to their respective workhouses with as 
little delay as possible. We have no desire to limit the 
privilege of the Roman Catholics to educate their pauper 
children in their own way. But we have a right to expect 
that the Government will take care that this privilege is 
not abused. Perhaps when Parliament assembles some 
metropolitan member will inquire of the Minister of Local 
Government how much more than a thousand a year has 
been contributed to the support of this new Dotheboys Hall ? 
and how it is that the guardians have been so frequently 
compelled to send the children to this living death ? 


HEALTH OF THE LARGE TOWNS. 

The large cities and towns of England experienced last 
week a reduced mortality-rate ; but whether there was any 
improvement in the health of their populations, or whether 
the diminished number of deaths was simply the result of 
a laxity of registration during the Christmas holidays, is 
doubtful. As an illustration of the influence of weather 
upon the public health it may be noted that the month of 
October last had a mean temperature for the seventeen 
towns of 48°4°, the mortality during the month being at 
the annual rate of 24 per 1000; in November the mean 
temperature was 37'1° and the mortality-rate 28 per 1000; 
in December the mean temperature was 38°7° and the mor- 
tality-rate 31 per 1000. In London there was a precisely 
similar relation between the temperature and the death- 
rate during the three months; bronchitis and pneumonia 
having been twice as fatal in the two colder months as they 
were in October. No doubt the weather during the past 
three weeks has been comparatively mild, but the effects of 
the previous cold weeks have not yet ceased to be apparent 
in the returns. Small-pox, measles, and whooping-cough 





purify the sewage so that the effluent water shall be of the 
| standard of purity prescribed by the Thames Conservancy 

Board for water to be admitted into the Thames at Ted- 
| dington, or any higher standard that may be prescribed by 
legislative enactment. This is rather a wild speculation. 
The patentee of this process does not pretend that it ex- 
tracts anything like the entire fertilising properties of the 
sewage, and he admits that the greater part of the am- 
| monia flows off with the effluent water. He does not even 
| propose it as a substitute for irrigation, but rather as an 
| adjunct. We should have thought that the Leicester Cor- 
| poration had had enough of speculations of this kind, the 
| lime process having cost them £1500 a year for some years 
past. A very large part of Leicester can be drained with- 
| out pumping, and whenever this is the case, a profit on 
sewage irrigation is absolutely certain. It is therefore 'to 
be regretted that the Corporation should have committed 
themselves to a bargain which never can cost them less 
than £1000 a year, and may be still more disastrous if the 
| new experiment should not succeed. 





POOR-LAW MEDICAL RELIEF. 


A very full report of Mr. Corrance’s speech on Poor-law 
Medical Relief is to be found in the Ipswich Journal. The 
learned representative drew attention to the greatly in- 
creased cost of poor relief. He doubted whether a perma- 
nent commission did not provide better administrators 
than a fitful, changeful, and irritable minister, depending 
| upon the ministerial tenure of office, remaining upon pro- 

motion, and chiefly anxious to avoid any administrative 
| reform which might lead to an unfavourable balance- 
| sheet. He directed attention to the care displayed by the 
| Irish Commission to utilise the medical service, and 
pointed out “that the value of this great preventive service 
| has never been fully recognised, for that in this country it 
| had been treated with absolute neglect, and this, too, 
| against evidence of the clearest sort proving its utility.” 
| Sir Baldwin Leighton, who must be regarded as one of the 
| most successful Poor-law administrators, said that sani 
| measures had much to do with the diminution of expendi- 
| ture on pauperism in the Atcham Union, “ and that every- 

thing was done there to stop the spread of epidemic 
| disease.” But, said Mr. Corrance, the general policy of 
Be te paw had deprived the administrators of the Poor 

Law of the moral support of those who saw the undeserved 
suffering unrelieved. He said that we must thoroughly re- 
organise our medical service, establish dispensaries, sani- 
tary and medical districts, define with precision and ex- 
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actmess the functions of the medical officer, leaving to the 
dispensary committee and the board of guardians the 
duty of relief, and turn to acest the benefits derivable 
from organised charity. Whatever may be the result of 
Mr. Corrance’s labours, the profession and the public are 
alike indebted to him for the courage he has displayed in 
pointing out our administrative shortcomings and for the 
zeal and ability he has exhibited in showing us how to 

ple with the difficult problem of an amended system of 
medical and general poor relief. 

The superintendent of the Central London District 
School has reported an increase of small-pox cases in the 
village of Hanwell, of so malignant a type as to require 
burial within a few hours of death. When we consider 
that there are in the Hanwell schools between 1200 and 
1300 children, and that most of their officers and tradesmen 
live in the village, the question is seen imperatively to de- 
mand the earnest and immediate attention of the authorities. 

Since the commencement of November last the rate of 
mortality in Wolverhampton has been frightful. Through- 
out that month the average was 43 per 1000, of which 17 was 
caused by small-pox; 84 persons died in that month. But 
in December matters were far worse. The annual rate 
of mortality from all causes was 60 1000, of which 
23 was due to small-pox ; 238 persons have died of small- 
pox in two months. The Wolverhampton Corporation have 
shown a most culpable indifference and unwise parsimony. 
At their last meeting Mr. Collins, a surgeon, spoke in 
strong terms of censure ; said that they had refused to 
appoint a medical officer of health permanently, they would 
not erect a proper hospital, and refused to purchase a 
disinfecting apparatus. There is in Wolverhampton great 
ignorance on the subject of vaccination, and there was no 
officer to enforce it. A curious result was come to. It was 
resolved to appoint a vaccination officer, which is the duty 
of the guardians of the poor, and to send a deputation to 
Bristol. We should like to know what for? 

At Plymouth, Devonport, and Stonehonse small - pox, 
measles, and scarlatina are extremely prevalent, and the 
Chairman of the Stonehouse Sanitary Board writes to point 
out the necessity of there being a united effort to provide 
a proper fever hospital. He says the inhabitants have been 
active in the removal of small-pox patients from over- 
crowded houses, but the temporary hospital accommodation 
is altogether inadequate. It is to be hoped that the three 
Boards will listen to this valuable advice. 

Yeovil is the centre of the glove trade. Small-pox pre- 
vails there, and a surgeon states that persons with small- 
pox make and pack the gloves, and that the attendants of 
the patients do the stitching. He suggests that gloves 
manufactured by infected persons should be disinfected 
before being sent out to the retail dealers. 

The Newington Vestry have resolved to draw the attention 
of the Metropolitan Board of Works to the report of the 
Registrar-General, in which it is stated that the water de- 
livered by the Lambeth, Southwark, and Vauxhall Water 
Companies is so polluted by dissolved organic impurities as 
to render it undesirable for human consumption. 

The City of London has made another admirable step 
towards putting the streets into a proper state. They have 
resolved to undertake the cleansing of the footways as well 
as of the roadways. It is perfectly monstrous that this is 
not done elsewhere. 

There is a fresh case of typhoid fever at West Newton, 
Sandringham, Mrs. Dodman, a laundress, having been 
attacked. Her illness is severe. 

The village of Stoke Gabriel, near Totnes, has been 
suffering severely from typhoid fever, caused by an impure 
water-supply. The inhabitants have been forced to take 
the question into immediate consideration. 


Tue Mepicat Proression 1x Rvssia.—From 
official papers it appears that during the past year 10,000 
medical men carried on practice. Of these about 6113 were 
in the service of the Government, and 4686 independent of 
it. These figures give one medical man for 7182 in- 
habitants. In many districts a long journey must be per- 
formed before a medical man is found. In the United 
States of America, on the contrary, there are 49,798 doctors 
for the thirty-nine millions of inhabitants—viz., one medi- 
cal man for every thousand inhabitants. 


! 








BREAD AND ITS ADULTERATIONS. 





For several years we continued to expose in the pages of 
this journal very clearly and systematically the many and 
scandalous adulterations to which nearly every article of 
food and drink was then, and is still, though to a less 
degree, subjected. In doing so we published in every case 
the name and address of the vendor of each article, and 
this whether it was found on analysis to be genuine or 
adulterated. In this way the names of some three thousand 
merchants and traders were thus proclaimed. This pro- 
cedure was one of so much boldness and risk that it has 
hitherto found no imitators, and it is not a little surprising 
that we should have been enabled to do this for so long a 
period with impunity. Having, in the most unhesitating 
manner possible, exposed nearly all the deteriorations and 
adulterations to which food is subject, and so rendered 
an important public service, we left it to the public and the 
Legislature to find a remedy for so gigantic and demoralising 
an evil. 

The public, however, though roused for a time, have for 
the most part continued to display that apathy for which it 
is so remarkable on nearly all questions of a sanitary charac- 
ter, and which are really amongst the most important and 
practical which can engage the attention of mankind, while 
the Government of the day has contented itself with talking 
about the liberty of the subject, and with legislating for 
the evil in a most feeble and nearly useless manner. 

Once more, however, the apathy of the public shows 
some slender signs of giving way, and attention is now in 
certain quarters being again directed to the subject of 
adulteration. The fact that the subject will be discussed 
in the next session of Parliament with a better chance of 
its being legislated upon has led us to again take up the 
question. 

Probably nothing has tended so much to discredit the 
question of adulteration in the eyes of the scientific and 
the public generally as the exaggerated and false state- 
ments which have been put forth from time to time. Any 
person conversant with this subject, on reading almost any 
book on adulteration, cannot but be struck with the mixture 
of pure invention or mistake with actual fact he meets 
with in nearly every page. Not long since the alarming 
statement went the round of the press that our daily 
bread is commonly adulterated with sulphate of copper or 
blue vitriol. It was, in fact, to test this statement that 
we instituted, several weeks ago, some analyses of bread 
purchased in various parts of London, and with the fol- 
lowing results :— 

lst. That the quantity of salt contained in the breads 
varied from 91 to 226 grains the 4 Ib. loaf; those samples, 
as a rule, containing the most salt which were free from 
alum. 

2nd. That of the twenty breads examined, ten, or one half, 
were free from alum; while in the other ten samples the 
amount present varied from 12 to 96 grains the 4 Ib. loaf. 
This result is certainly much more favourable than any 
that was obtained some fifteen years ago. 

3rd. That not a trace of copper was found in any one of 
the samples, nor in eight other samples which were likewise 
examined. 

These investigations, therefore, do not lend the slightest 
support to the startling statement already alluded to as to 
the common adulteration of bread with copper. 

There is a fashion in fraud as in most things, and it is 
this tyrant fashion which, for the mere sake of appearances, 
sacrifices too often the substance and that which is really 
desirable. The fashion in food stated generally is, that 
the eye and the palate must be pleased at all cost, even at 
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the expense of quality, of nutritive properties, and of whole- 
someness. There is even a special fancy in bread, and this 
is, that it should be particularly white. For this purpose it 
is, in fact, that alum is so much used with flour. A 
bread not very white is too often condemned, and this 
unjustly, as bad in quality. Thus the bread prepared from 
meal made from the whole grain, the outer as well as central 
portion, is not nearly so white as ordinary or alumed bread, 
but it is far more nutritious and wholesome. 





NOTES ON PROVINCIAL HOSPITALS. 


THE KIDDERMINSTER INFIRMARY. 

Tus new and recently opened building is one of the 
prettiest and most admirably arranged provincial hospitals 
which have of late been erected in themidland counties, and is 
from the designs of Mr. G. Bland, of Birmingham. It is 
intended to accommodate thirty.two patients, and is 
pleasantly situated on the outskirts of the town, on a 
very elevated site. The ground on which it is placed is 
about an acre and a half in extent, and rises almost per- 
pendicularly from the surrounding meadows, exceptat the 
west end, where the main entrance to the infirmary is 
situate. The style of architecture is Gothic, and the 
materials used are red bricks, with Bath stone dressings for 
the central portion and for the copings to the gables of the 
wings. The building bas a southerly aspect, and is composed 
of a central block of three stories containing the adminis- 
trative department, with wings of two stories which are 
devoted to wards, nurses’ rooms, &c. The entrance is by a 
bold and handsome Gothic porch, over the doorway of 
which is an inscription recording the laying of the memorial 
stone on June 28th, 1870, by the Countess of Dudley. The 
entrance-hall is spacious, lofty, and well lighted; at the 
back of it is a handsome stone staircase, leading by easy 
and wide steps to the first floor. Right and left from this 
hall runs a corridor, from which open, on the left side, the 
house-surgeon’s room, operating theatre, nurses’ room, and 
other offices; on the right side are the matron’s réom, 

-room, nurses’ room, &c.; and at either end of this 
corridor is a ward capable of accommodating seven patients, 
with convalescent-room, bath-room, lavatory, and other 
necessary adjuncts at its farther extremity. 

The beds are arranged in a single row facing the south, 
where light is admitted by four pairs of lofty windows, the 
upper portions of which are made to open by cords and 
pulleys, and the lower portions come within two feet of the 
floor, so that the patients while lying on their beds can have 
a cheerful prospect of the surrounding country. The men’s 
wards are on the left, and the females’ on the right side of 
the building, and the upper and lower wards are built ex- 
actly on the same plan. Each patient has 1700 cubic feet 
of space. The convalescent rooms are well lighted; they 
have no fireplaces, but can be heated by the same hot- 
water apparatus which warms the hall and corridors. 

Ventilation is well provided for by small windows (30 
inches by 20) near the eeilings at the back of the wards, 
and also by adjustable ventilatorson each side of the wards. 
The vitiated air is removed both at the floor and ceiling by 
means of apertures communicating with a shaft up 
to a chamber in the roof, the air of which is heated by con- 
tact with the closed hot-water cisterns, thereby creating an 
upward current; and the air is discharged from this 
chamber by self-acting revolving fans placed in louvred 
turrets just above the roof. The wards are heated by large 
a fireplaces, having hollow fire-bricks around them, 
through which air enters from the exterior, and then is car- 
ried ugh flues and admitted by a near the 
ceilings into the respective wards, so there is a con- 
stant supply of fresh warm air. 

The kitchen department is at the back of the central hall, 
and behind it is a wash-house, fitted with drying-closet, 
washing hine and other requisites. In the ent is 
a steam boiler with engine for driving the hard and soft- 
water pumps, boiling water for the wash-house, &c.; ad- 
joining them theze is another boiler for supplying the hot- 














water apparatus and baths throughout the entire building. 
There is a deep well in the sandstone rock on which the 
hospital stands, from which an abundant supply of excellent 
water is obtained. 

Some distance in the rear of the main building is a de- 
tached fever block, containing two small wards, each 
capable of accommodating two patients, with a nurse’s 
room in the centre, on each side of which is a window, 
which enables the nurse to see what is going on in either 
ward. There is also a closet, lavatory, and bath-room con- 
nected with each ward. At the east end of the building is 
the out-patient department, approached from the road by 
a long flight of steps. 

The waiting-room will seat fifty patients, and has a central 
gas-stove. At the back of it is the consulting-room, which 
is altogether too small and also is imperfectly lighted. The 
dispensary serves also as a dressing-room. It is on the 
other side of the waiting-room, ~ is large and amply 
lighted. The cost of the building, with its fitting and 
furnishing, will be about £10,000, and nearly the whole sum 
has already been subscribed. 





THE MEDICAL DIRECTORY FOR 1872. 





Tuts annual publication of the Messrs. Churchill has ap- 
peared with its wonted punctuality, and contains some 
features of novelty. The Medical Directory for London has 
been extended to include all residents within the London 
postal district. The list of licentiates in dental surgery has 
been improved. The list of practitioners resident abroad 
has been much extended, so that no difficulty will be found 
in ascertaining the name and qualifications of a British prac- 
titioner in any quarter of the globe. The editors have, they 
assert, in this and other sections of the work, carried into 
effect their announced intention—viz., to exclude all but 
registerable qualifications. The question has already been 
under discussion in the columns of THe Lancet, and we 
think the bulk of the profession will support the editors in 
their action. They express their regret at being obliged to 
exclude —— foreign degrees known to be honourably 
gained, but the difficulty of obtaining precise information 
must be their excuse for making a strict rule, and for 
adhering to it impartially, until some official decision is 
come to. 

A novel feature, or rather a restoration of an old feature, 
is a summary of the principal laws affecting the medical 
profession, by R. G. Glenn, LL.B., barrister-at-law, the 
author of “ A Manual of the Laws affecting Medical Men,” 
recently favourably noticed in these columns. The principal 
subjects discussed we te and the action of the 
General Medical Council; liability for negligence and mal- 
praxis ; registration of births and deaths ; duty of medical 
men as witnesses, in which some excellent rules and advice 
are given; partners, assistants, &c., under which we are 
reminded that “a medical man keeping an open surgery for 
the sale or compounding of poisons, must not engage an 
unqualified assistant who is not registered under the Phar- 
macy Act”; the principal appointments held by medical 
men ; the recovery of fees; the sale of poisons, under which 
heading the following will probably be news to many dis- 
pensing practitioners :—“A legally qualified practitioner 
may dispense to his patients medicine containing poison, but 
voll medicine should be labelled with his name and address ; 
and the ingredients thereof. And the name of the person 
to whom itis sent should be entered in a book to be kept 
by him for the purpose.” The new Vaccination Act, which 
comes into force with the new year, is epitomised, and it 
may be well to inform our readers that—* A Poor-law medi- 
cal officer who, in the course of his duties, vaccinates any 
person resident in the house of a —- ill with small-pox, 
who has never been vaccinated or had the small-pox, or who 
revaccinates any such person who has never been revac- 
cinated, is now entitled to be paid the same fees in respect 
of every such case as he would be entitled to receive if he 
were the public vaccinator for the district.’’ Lastly, a por- 
tion of the Report of the Royal Sanitary Commission is 

uoted, to show the opinion of the Commission as to the 
feess of Boor-law monical offcers for the posts of sanitary 
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officers, and the duties they would be likely to be called upon 
to perform. As itis probable that the new Local Govern- 
ment Board will take action on this report during the 
forthcoming session, its perusal is to be commended to the 
members of the profession. 





RESECTION OF THE (2SOPHAGUS. 


To the current number of Langenbeck’s Archiv Professor 
Billroth, of Vienna, contributes a most interesting and sug- 
gestive paper bearing the title, ““ Ueber die Resection des 
{Esophagus.” He states that some time ago, after a post- 
mortem examination of his first patient affected with carci- 
noma of the wsophagus, the possibility suggested itself of 
making a resection of this part of the alimentary tube. 
The fact that the lymphatic glands in the neighbourhood 
of the diseased part are not generally affected, and the 
partial success which had hitherto attended the operation 
of csophagotomy in this disease, together with the analogy 
of external urethrotomy in cases of gangrene or ulceration 
of the urethra, seemed to lend support to such an idea. 
The passing, moreover, of bougies through cicatricial tissue 
was far preferable to the manipulation of such instruments 
in a tube with ulcerated and weakened walls. 

On April 21st of last year, a large dog was put under the 
influence of chloroform, and a piece, about an inch and a 





half in length, was cut out of the whole circumference of | 


the wsophagus. The lower end of the divided tube was 
then fastened by a couple of sutures to the skin at the 
margin of the external wound. Up to the 26th of the same 
month the animal was fed with milk through a tube passed 
into the wound, but on and after this date the tube was 
passed vid the mouth. A week after the operation the 
sutures were removed. By the end of June the fistulous 
opening had completely closed, and the process of healing 
would have been quicker if it had not been that the dog, 
like human patients, dissatisfied with ‘milk diet,” pur- 
loined the more solid food of neighbouring victims to 
science. After the closure of the wsophageal Astula, which 
took place at the end of June, the tube was daily dilated by 
a bougie of the diameter of a large index-finger. After the 
healing of the wound the dog was in capital condition, 
eating meat, potatoes, &c., but the variety of fare was not 
allowed to extend to bones. On July 26th the animal was 
killed with cyanide of potassium ; and all that was found 
as a trace of the operation was an annular scar, scarcely 
half a line in width, and, moreover, easily dilatable. 





Correspondence, 


“ Audi alteram partem.” 


ON THE STUDY OF PATHOLOGY. 
To the Editor of Tue Lancer. 

Srr,—There is, and has been for many years, considerable 
difficulty experienced by students in obtaining a systematic 
knowledge of the subject of pathology. The post-mortem 
room at most of the medical schools has been the only place 
where a practical knowledge of the subject could be ob- 
tained, but then it was only to be done by individual efforts, 
unless the curator of the museum, or whoever was engaged 
in making the examination, volunteered to instruct; and 
even then, if he had no acquaintance with the disease from 
which the patient had suffered during life, and was igno- 
rant of the symptoms observed before death, his remarks 
could not possess the interest and value that a complete 
knowledge of the case would supply. 

But my chief object in bringing the subject of pathology 
under your notice is to point out the tendency amongst 
those engaged in teaching that subject to separate the 
science from the practical class of knowledge on which the 
student depends very much for usefulness in his profession. 
That is to say, there is a growing tendency to develop 
microscopical pathology at the expense of the less difficult 





| subject, general morbid anatomy, as_it was understood and 
| described by those who laid the foundations of ago in 
| this country—among whom the two Hunters, Matthew 
| Baillie, Addison, Bright, Carswell, and Hope were highly 

distinguished. The works of those authors are remarkable 
| specimens of clearness of description and a certain ele- 

gance of diction that we have just reason to hold up to the 
| admiration of other countries. Now their works are almost 
neglected, and, what is far more important, the lucid 
method they employed of connecting directly with morbid 
changes the symptoms of disease is being supplanted by too 
minute microscopical detail. We may regard the study of 
anatomy in its broadest sense as simply the study of the 
statical laws of the human frame ; physiology the science of 
dynamical law. The disturbance of the relations of struc- 
tures &c. to one another, in the one case, constitutes the 
science of surgery ; in the other, that of medicine and the 
investigation after death of structures so disturbed con- 
stitutes the sciences of surgical and medical pathology. I 
maintain that till a student has mastered the simple prin- 
ciples of those subjects, he is unprepared for the compre- 
hension of the facts revealed by the microscope. 

The remarks that I have offered are intended to express 
the feeling that the great number of students entertain 
with regard to the tuition they receive in the subject of 
pathology, and, further, it is intended to invite the atten- 
tion of those who are labouring to advance the science of 
pathology by systematic teaching to the necessity of pro- 
ceeding gradually from what is evident to the unaided eye, 
to minute investigation with the microscope. In the same 
way that the examiners at the Royal College of Surgeons 
require practical proof of acquaintance on the part of stu- 
dents with the subject of general anatomy as distinguished 
from histology, so is it important that examinations in me- 
dicine should be accompanied by a similar requisition. And 
to promote this, I venture to suggest that the authors of 
works on pathology, who desire to supply students with the 
means of acquiring the requisite knowledge in the most 
easy manner, should not omit that part of the subject which 
treats of the simple self-evident changes produced by 
morbid action; that they should incorporate in their 
treatises and commence with the older pathology, if I may 
use the term, along with the most recent results of micro- 
scopical research. 

May I conclude witha quotation from Cicero’s “ De Officiis.”’ 
« Alterum est vitium quod quidem nimis magnum studium 
multamque operam in res obscuras et difficiles conferunt, 
easdemque non necessarias. Quibue vitiis declinatis quod 
in rebus honestis et cognitionedignis oper cureque ponetur, 
id jure laudabitur.”—I am, Sir, yours &c., 

December, 1871. A Tracwer or ParHo.oey. 


THE MEDICAL DECLARATION RESPECTING 
ALCOHOL. 
To the Editor of Tue Lancer. 

Srr,—Having such a concern in the prudence and right- 
ness of the public doings of our profession as a private 
individual may cherish, I beg to ask the following questions 
respecting the “ medical declaration concerning alcohol ”:— 

1. What proportion of the general intemperance is caused 
by medical advice, as compared with the proportion to be 
ascribed to the too free supply of liquors ? 

2. Whether the large number of important names sub- 
scribed to the declaration is calculated to bind us to infer 
that a large share of the evil is done by inconsiderate 
medical advice? 

3. Whether the intention of those who published the 
document was to divide the attention of the Government, and 
make it suppose that the causation of drunkenness is still 
a matter of question ; so that, say, it should be referred to 
a committee ? 

4. And if this is not the intention of the promoters of the 
declaration, how do they propose to prevent its having this 
rather obvious effect ? 

As it is at least to be hoped that a document s0 little 
creditable to the reputation of the profession has a clear 
bearing in a direction logically concurrent with other good 
efforts, I trust we shall have the satisfaction of a reply on 
these points.—I am, Sir, your obedient servant, 

January, 1872. W. Moxon, M.D., F.R.C.P. 
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RAILWAY ACCIDENTS. 
To the Editor of Tue Lancer. 

Srr,—In consequence of two or three accidents which 
have happened lately to “‘shunters” at this junction, I 
was led to make inquiries amongst those likely to know as 
to any cause for these accidents concerning which it ap- 
peared that drunkenness was not the cause, and that they 
could not be accounted for, and from these inquiries I am 
led to think that excessive smoking may account for them 
upon some occasions. ‘There is a dreamy condition induced 
by smoking in some, which incapacitates as much as drunk- 
enness in others; but though the question as to drinking is 
asked at coroners’ inquests, any inquiry as to smoking is not 
made. If you think these observations likely to be useful | 
in preventing some of these accidents, so in their con- 
sequences to railway servants and their families, please 
insert them in Tue Lancer.—I am, Sir, yours truly, 

Epwis Parnes, M.D., M.R.C.P. Lond. 

Walton House, Selhurst-road, South Ncrwood. 





NIEMEYER. 
To the Editor of Tus Lancer. 

Srr,—In your leading article last week, in referring to 
the losses which the medical profession has to regret, “ some 
of inevitable decay or scarcely less inevitable disease ;” 
“ others, like Niemeyer, of disease that we call preventable,” 
will, I am afraid, lead the profession to the belief that 
Felix von Niemeyer died of typhoid fever. But such is not 
the case. It is generally believed, however, that his over- 
exertions in the fever hospitals around Pont-&’-Mousson in 
the latter part of 1870 hastened the event which had 
threatened (and of which he was fully aware) for months 
past. 

Niemeyer was the subject of fungus hematodes of the 
bladder, and died in Tiibingen of the effects of this disease 
March 14th, 1871. Yours sincerely, 

London Hospital, January 2nd, 1872. Rozsert W. Parxer. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 





Tuere is a surgical vacancy at present in the Meath Hos- 
pital, occasioned by the death of the late Dr. Mayne from 
malignant small-pox. Several candidates have signified 
their intention of offering themselves for the appointment, 
and it would be invidious for me to mention any particular 
name as most worthy of selection. 

The Governors of Sir Patrick Dun’s Hospital have re- 
ceived a letter of thanks from the Duke of Cambridge for 
the important service that hospital has rendered to the 
Army in instituting a Training School for Army Midwives. 
This is the only training school of its kind in the United 
Kingdom. It has been very successful since its foundation by 
Dr. Sinclair, Professor of Midwifery to the maternity of the 
hospital, no less than 136 women having received instruc- 
tion in midwifery and obtained the diploma of the hospital. 
This training is conferred gratuitously, subject only to each 
applicant being a woman of good character and possessing 
a moderate amount of intelligence. 

I regret to state that small-pox is still increasing in 
Dublin, the disease being now very prevalent. The fol- 
lowing list of regi deaths for the last six months will 
certify how rapid has been the spread of the malady :—In 
July there were 4; August, 5; September, 11; October, 27; 
November, 45 ; and last month, up to the 23rd, there were 
79 deaths. According to the last rt of the South 
Dublin Union, there were 89 cases remaining in hospital, 7 
having died during the week, and nearly all these fatal cases 
had typhoid symptoms on admission. In consequence of 
the want of proper accommodation for convalescent small- 

x patients in the different hospitals in this city, it has 

n that a convalescent hospital should be 
erected; and it is believed that this most urgent and charit- 
able want will soon be provided for, as otherwise ts 





must be dismissed to their homes while in a state likely to 





communicate the infection to those coming in contact with 


them. In Cork a meeting of the Joint Committee of the 
Corporation and the Poor-law Guardians was held on the 
30th ult., to make arrangements in view of an extensive out- 
break of small-pox, such as is feared in that city. It was 
stated that there were 27 cases of the disease in hospital, 
and several fresh cases were occurring daily. The senior 
medical officer of the union said he feared they were just at 
the beginning of a severe outbreak, and recommended that 
the entire fever hospital should be set apart for small-pox 
patients, which suggestion was adopted unanimously by the 
meeting. In Wicklow seven deaths took place last week, 
all the parties being unvaccinated. In Belfast the disease 
has greatly increased, and at one hospital in that city 41 
fresh cases were admitted during the week ending the 
23rd ult. 

In reference to the death of the celebrated Irish dog, 
Master Magrath, it may be mentioned that he died from 
pneumonia of both lungs, and that the heart was found to 
be enormously hypertrophied, being at least double the 
normal size of the heart of a dog of his weight; but in 
every other respect it was perfectly healthy. 

Dublin, Jan. 2nd, 1372. 





PARIS. 


(PROM OUR OWN CORRESPONDENT.) 





Amonest the most evident consequences of the late war 
are a thirst for knowledge and a desire to ameliorate the 
present system of scientific teaching. There is positively a 
rush for knowledge among the medical students of Paris. 
The lectures at the Faculty at the Ecole Pratique, the dis- 
secting amphitheatres of Clamart, the cliniques of the 
special and general hospitals of this city, are literally 
thronged. This is gratifying when we remember the luke- 
warmness which has marked all the belongings of scientific 
teaching during the last few years. The Professors have 
already drawn up a programme, which they are to submit 
to the Minister of Public Instruction, in connexion with a 
forthcoming law on liberty of teaching, and in which they 
distinctly call upon the Government to abolish the privi- 
leges of the existing Faculty, and to allow the institution 
of as many free and rival Schools of Medicine, whatever 
their origin and tendencies, as may be created by private 
efforts. All that the Faculty claims is to be endowed 
with such various resources (laboratories, cliniques, &c.) 
for teaching as will enable it to stand on an equal footing 
with the rival schools. In respect to uating and the 
— of diplomas, it is said that the programme pre- 
sented by the Faculty includes the following proposed 
measures :—All the various Schools of Medicine recognised 
by Government would have the right of granting, after the 
necessary examination, the title of Licentiate in Medicine. 
This would entitle the graduate merely to practise. But a 
jury of State would be appointed to carry on various 

igher examinations, and bestow the degree of Doctor of 
Medicine ; and in order to fill certain hospital or official 
appointments, the licentiates would be obliged to go up for 
these examinations and take the doctorate. Another im- 
portant point contained in the Faculty’s programme is the 
re-establishment of examination by concours or public com- 

tition for the future nomination of Professors to the 

aculty. It is argued that the stimulus of these concours 
produced such men as Velpeau, Malgaigne, Nélaton, Sam- 
son, Bouillaud, and Roux. The opponents of the concours 
— are so few in number that it is very probable 
the Minister of Public Instruction will carry out the wishes 
now expressed by the Faculty. Meanwhile, the Professors 
seem Steruinel to do away with the system of permutation 
of chairs, by which a Professor who was elected, for instance, 
to the Chair of Anatomy, might, in a very short lapse of 
time, take the Chair of Surgical Operations, then of 
External Pathology, and finally settle down in the more 
convenient and lucrative Chair of Professor of Clinical 
Surgery in one of the hospitals. There are in the present 
number of professors as many as ten or twelve who 
a changed the chair for which they were formerly 


e 
At the recent meeting of the Academy of Medicine, Dr. 
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Bergeron presented an important communication on the 
urgency of adopting legal measures against drunkards, the 
conclusions of which have been adopted by the Academy. 
Another communication from a provincial physician insisted 
on the urgency of teaching hygiene in all the schools of 
France. 

At the Academy of Sciences, M. Husson presented a 
memoir on the “‘ Analysis of the milk of cows affected with 
contagious typhus,” the conclusions of which may be 
summed up thus:—1. As soon as typhus supervenes in a 
shed all the animals are more or less subjected to the 
epidemic influence. 2. The milk of the affected animals, 
as well as their flesh, cannot transmit typhus to man or to 
animals which do not ruminate. 3. Yet, even at the 
very outset of the disease, the milk of the affected animals 
should not be given to infants, on account of the altera- 
tion which its principles have undergone. 4. From the 
very beginning of the attack, the calorifacient elements 
of milk disappear in great part; on the contrary, the 
nitrogenous elements increase in considerable proportion, 
and are soon found mixed with sanguineous matter; and, 
indeed, with the help of the microscope, the presence of 
anpemneind globules, either mucous or purulent, is often 
detected. 5. The appearance of pustules or abscesses on 
the odin, ‘either external or internal, has determined 
several cases of cure, and favourable results have occurred 
when the same phenomena appeared on other parts of the 
body. 

Homeopathy has just been subjected to a severe handling 
by Mr. M. Gubler, who, in two able lectures, fully exposed 
its errors and absurdities. It may interest some of your 
readers if I state that there are at present three vacant seats 
of foreign correspondents at the Society of Surgery of Paris, 
and at least as many more at the Société de Médecine 
Légale, a scientific body organised for the especial purpose 
of dealing with all matters relating to forensic medicine. 
It is stated that during the late frost there were no less 
than sixty-three cases of fractured limbs; two of the 
patients having since died of their injuries. One peculiar 
result of the cold weather was a veritable epidemic of 
jaundice. The School of Medicine at Lyons appears to be 
in a prosperous state, the number of registered students 
being 270. 

Paris, Dec, 19th, 1871. 


Medial Helos, 


Apornecariges’ Hatt. — The following gentlemen 
passed theirexamination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 28th :— 


Bower, Augustus Edward, Nantwich. 
Edwards, John Ellis, Aberdare. 


On the same day the following gentlemen passed their first 
professional examination :— 


Henry Charlesworth, George Frederick Whately, and John Frederick 
Wright, Middlesex Hospital ; John Cooke, London Hospital, 


Mr. Gress, one of the chief opponents of vaccina- 
tion, has been fined 10s. for not having his child vaccinated. 


Tue Sussex County Hospital, which stands at the 
east end of Brighton, was partly destroyed by fire on the 
evening of new year’s day. Happily the patients were all 
removed without an accident. 


Tue “Imparziale” of Florence states that a sub- 
scription is on foot among the profession in Italy to strike 
a gold medal in honour of Virchow, to be presented to the 
eminent German pathologist. 


PatnHoiocicaL Society or Lonpon.—The follow- 
ing is a list of the oo and council elected for the year 
1872 :—President : John Hilton, F.R.S. Vice-Pre- 
sidents: Dr. Tdwards Crisp, Dr. W. H. Dickinson, Dr. 
Quain, Dr. Wilks, Mr. J. Cooper Forster, Mr. John Gay, 
Mr. Jonathan Hutchinson, and Mr. John Wood, F.R.S. 
Treasurer: Dr. Murchison, F.R.S. Honorary Secretaries : 
Dr. Cayley and Mr. Hulke, F.R.S. Council: Drs. Broadbent, 
Cholmeley, Selby Church, Langdon H. Down, Baynard 
Duffin, Hilton Fagge, Green, Heehiines Jackson, Martin, 
Nicoll, Pavy, Robinson, Messrs. Henry Arnott, Ashton, 
Couper, Croft, Hacon, B. R. Myers, Potts, and Squire. 








Medical Appointments. 


Bacsnawe, F., M.D., M.R.C.P.L., has been appointed Assistant-Physician 
to the East Sussex, Hastings, and St. Leonard's Infirmary, vice Trol- 
lope, promoted to Physician. 

Baut, A. J., M.R.C.S.E., has been elected Medical Officer for the St. John’s 
District, of the Parish of St. Marylebone, vice W.S. Britton, M.R.C.8.E., 
resi 

Braver, * M., M.B., has been appointed Physician to the East London Hos- 
pital for Children one Dispensary for Women, Ratcliffe-cross. 

Brray, E., M.R.C.S.E., has been appointed Medic: ‘al Officer and Public Vac- 
cinator for the No. : ‘ate Districfof the North Bierley Union, York- 
shire, vice trk F 





F. Recs. E., has been appointed a Surgeon to the 
Metropolitan Free Hospital, vice J. R. Rouch, F.R.C.8.E., L.R.C.P.L., 
resigned. 

Covrtanp, 8., M.B., M.R.C.S.E., has been appointed Resident Physician’s 
; rene at the Middlesex Hospital, vice John Davidson, M.B., C.M., 


Gov.p, F., M.D., M.RB.C.P.L., has been appointed a Visiting Physician to 
the Infirmary for Consumption and Diseases of the Chest, Margaret- 
street, A eae naaes vice Thos. T. Whipham, M.B., M.R.C.P.L., 
resign 

Renmnit? H. C., M.R.C.S.E., has been appointed Medical Officer for District 
No. 2 x the Hailsham Union, Sussex, vice H. Holman, M.R.C.S.E., 
resig 

Jeeunen, A., L.R.C.P.Ed., L.R.C.S.Ed., has been elected Medical Officer and 
Public Vaceinator for the Market Weighton No, 2 District of the Pock- 
lington Union, vice M. Jackson, M.R.C.S.E., deceased. 

Jackson, 8., ri P.Ed., M.R.C.S.E., has been elected Medical Officer to 
the Workhouse of the Oldham Union, vice Chas. Murray, M.R.C.S.E., 


resigned. 

Ivers, A. M.D., F.R.C.8.Ed., has been elected a Medical Officer to the 
General cre. berdeen. 

Maem, W., L.R.C.P. L.R.C.S.Ed., has been appointed Medical Officer 
and’ Public Vaccinator = the East District of the Belford Union, 
Northum d, vice L. G. Broadbent, M.D., resigned. 

Morris, J., M.R.C. s. E., has been pointed Surgeon for the Leamington 

*  Distriet of the Great Western ilway, vice J. E. Male, M.R.CS.E., 


eceased. 
ros ap, F., M.D., has been appointed Medical Registrar to St. Thomas’s 


ospital. 

Rem, J.L., L.R.C.P.Ed., L.F.P. & 8.Glas., has been appointed Medical 
Officer, Public Vaecinator, and Medical Officer of Health for the Parish 
of Balfron, Stirlingshire, vice Anderson, resigned. 

ae. Ww. L.R.C.P.Ed., M.R.C.S.E., has been appointed Resident 

cal Officer to the Kilburn, Maida-vale, and St. John’s-wood General 
See vice Fleteher Beach, M.R.C.S .E., resigned. 

Rovers, J., M.B., C.M., has been elected a Medical Officer to the General 
Dispensary, Aberdeen 

Rvee, B. A., L.RC.P.L., MRCS. E., has been appointed Assistant Medical 
Officer to the Earlswood Asylum for Idiots, vice R, Hullah, M.RB.C.S.E., 
resigne 

Russet, L. D. H., M.D., M.R.C.S.E., has been appointed Medical Director, 
Bight of Biafra, and Medical Officer of He alth, Port of Bonny Ririe, 
West Coast of yg — W. A. M‘Kellar, M.D., resigned. 

Trotiorn, T., M.D., we ee Physician re the East Sussex, 
Hastings, and St. ta nfirmary, vice John Dunne, F.R.C.S.1., 
resigned. 

[The Christian name of Mr. Beach, appointed House-Surgeon to the Hos- 
pital for Sick Children, Great Ormond-street, should have been F letcher, 
not “ Fletchew,” as given in our number of Dec. 23rd.] 


Bis, Marings, ad Das 


BIRTHS. 


Browwz.—On the 27th ult., the wife of Dr. Thos. Browne, H.M.’s Dockyard, 
Devonport, of a daughter. 

Jzpsow.—On the 26th ult. (at the we of her father, W. S. Burton, 
Esq., Inner Circle, Regent’s-park), the wife of Octavius Jepson, M.D., 
Medical Superintendent, oF — ~ > Lunatic Asylum, Stone, near 
Dartford, athe Sth wl at 

Pgrxrins.—On the 30th ult., at seg ‘Middlesex, the wife of John Robt. 
Perkins, Esq., of 

Worrs.—On the ‘seth ait, * at Lp eo ona, the wide of Edwin 
Worts, L.B.C.P.L., M.B.C.S.E., 


MARRIAGES. 
Dicx—Extrot.—On the 22nd of Nov., at Dharwar, Bombay, Forbes Dick, 
M.D., Royal Artillery, to Constance, daughter of T. Elliot, Exq., of 
Bisho wearmon 
Fanran—Warr.—On the 28th ult., at the Manse, Shotts, Scotland, Joseph 
Farrar, L.R.C.P., &c., ughbridge, Yorkshire, to Mary, eldest 
daughter of the Rev. Wm. Martin Watt, Minister of Shotts, 


DEATHS. 


Brearrarx.—On the 27th ult., G. E. Bearpark, F.R.C.S.E., of 66. 

Buxru.—On the 24th ult., John B. Blyth, M.D, L.R.CS BEd Pees of 
Chemi: Queen’ 

CoLLinson rayon the 30th ult. A. Coliinson, M.D., of Oxford-terrace, Hyde- 


park, aged 56. " 
ae = ee 4th fon. che ae Sydney, New South Wales, Thomas 
last, at oa 











son of B. Surgeon, aged 
me... sar "the ‘ne nach of ss South Wales, Alfred 


Bruce, third son of B. Surgeon, o fay 
Janeen. —De the 3ist ult. {at the residence of her father, W. S. Burton, 
, Inner Circle, Ae t’s-park), Bessie, wife of Octavius Jepson, 

t, City of London Lunatic Asylum, Stone, 


M.D, Medical 
Dartford, in 28th year. 
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VACCINATION. 


Tur Local Government Board have issued the following Instructions to 
Vaccination Officers, 

1. Each officer is expected to carry out generally the provisions of the 
Vaccination Acts. 

2. He will receive on the first of a month a copy of the register of 
births and deaths. On these lists he wil — enter, in columns provided 
for that purpose, “all certificates of suceessfal vaccination of the children 
entered on those lists, or of their insusceptibility to vaccination, or of their 
pane | already had the small-pox. He is reco! to keep an alpha- 
betical index to the birth lists. 

3. He is to quarterly a list of vaccination, i tibility, ae 
pox, and deaths in regard to children whose birth hod abd boom cape 
at all, or whose district of birth registration he has been unable to ay 

4. ? “vaccination register” is to be kept in sheets, and subsequently 


5. In districts where there is continuous vaccination, he is to send imme- 
diate notice to the parent in case of default. If no notice is taken by the 
ay my he will make a personal visit ; and should the default continue, he 

a the vaccination to be done by a given date. Should this not be 
atten he is to give notice to the guardians, or act if authorised to 
do so. in districts where public vaccination is periodical, he will prepare a 
list of children requiring vaccination, and give notice to the parents a few 
days before the public attendances commence at the vaccination station. If 
this notice be not attended to, he is to inquire ly aod report the 
case, or take action if authorised to do so. 

6. He is to keep a report book, in which he will enter the names of per- 
sons visited, and the mature of the action taken in each case. 

7. He is to take care that the various sections of the Vaccination Act, 
1871, are duly carried out. 

8. He is to enter certificates of “> in his book, and he 
will repeat the notice to of period of post- 
ponement named. 

9. When a child has been removed from a district, he is to endeavour to 
trace it, so as to give notice to the v: officer of that district, with 
a view to the vaccination of the child. When he receives a notice of some 
child having been removed to his own district, he will take care that the 
child is vaccinated, and that the certificate is properly returned to the vac- 
cination officer of the district in which the birth took place. 

10. He is to present a quarterly 

11. He is to secure the vaccination of all children residing in his district. 

12. During epidemics of small-pox he is to make house-to-house visita- 
tions, under the special di ion of the guardi or Local Government 








es ng is repeated for the publication of the arrangements for public 
vaccination. 

The officer is to attend the vaccination station du vaccination hours, 
and to report any deficiencies to the —- or = A ‘ailure of parents to 
bring up their children for inspection. The officers continue to inquire 
into cases of past default. 

The Instructions are signed by John Simon, Medical Officer; John 
Lambert, Secretary. 





OBSTETRICAL SOCIETY OF LONDON. 


PLAN FOR THE EXAMINATION OF MIDWIVES RECOMMENDED BY 
THE COUNCIL FOR THE ADOPTION OF THE SOCIETY. 


Byre-Laws—Cuartzr XVI. 


I. That an Examining Board be ee consisting of six members—viz., 
a chairman, three honorary members, and the honorary secretaries ex officio. 
(The two non-official members of the Board longest in office to retire 


annually.)* 

II. That examinations be held at the aeeer ot Se second 
Wednesdays of the months = ey ay Ave bis ond , at eight 
o'clock P.m., or at such times may from time to 
time determine. 


III. That candidates for admission to the examination be required to 

— to the FL ey | secretaries of the certificates of the follow- 
ualifications at least fourteen da aes the date of the examination : 

¢ i te of moral BA showing that pot 

oe — in Pept lta ped Fa ator not over thirty 


ages poet SO sot So ae above thirty years ner be 
tot 


satisfactory 
Tlecriooinn to {o Y Proof of attended the ae mapgpagh an 
aus ananas ‘or a period of not than six months ; or of having 

personally ry -y not less than twenty-five labours under supervision 
a Board of Examiners. (d) Proof of having attended a 
course of weovetionl a Teacbion By Lectures or Tutorial Instruction, the 
details of which must be submitted to, and receive the approval of, the 
Board of Examiners. 


IV. That the candidates be ired to pass—(1) A written examination 
(2) An oral and practical examination upon the following subjects: (a) The 
Elementary Anatomy of the Female Pelvis and Generative Organs. (l) The 
Symptoms, Mechanism, Course and Man t of Natural Labour. 
(ce) The indications of Abnormal Labour, and the emergencies which may 
oceur in ew (d) A general knowledge of the state. (e) The 
rg ee: of new-born ‘ hildren and Infants. (f) conditions as to 
i ae &e., necessary —_ —. (9) a = the 

with regard the Patient, and with regard to seek of 
Medical advice. = 


V. That, on satisfying the Board of Examiners as to her qualifications, 
the midwife should receive a 2 ans certifying that she is a skilled mid- 
wife, competent to attend nat 

VI. That the fee for this diploma be one and that unsuccessful 
candidates be required to Pay a fee of five 


* The Couneil recommend the fi icine asian tte ian tik 
Examining Board: Dr. J. Hall Davis (Chairman), Dr. Aveling, Dr. Meadows, 
Dr, Leonard Sedgwick, and the Honorary Secretaries, 














Medical Diary of the Teck. 


Monday, Jan. 8. 


Rorat Lowpon Opnrmacmic Hosrrtat, Mooxr1eups.—Operations, 104 a.m. 

Roya Wesrminster Orparaacmic Hosprrar.—Operations, 1} P.m. 

Sr. Magx’s Hosprtat.—Operations, 2 p.m. 

Mereorouitan Faun Hosrrrar.—Operations, 2 r.«. 

Mzpreat Socrzry or Lorpoy. — 8} p.x. Lettsomian Lectares. Dr. 8. 0. 
Habershon, “On the Pathology and Treatment of some Diseases of the 
Liver.” Lecture L: “The Liver aud its Nerves.” 


Tuesday, Jan. 9. 


Royat Lowpow Opurmataic Hosritar, Moorrretns.—Operations, 10} a.m. 

Roya. WesrMrnstser spd ~\erpcmentiieataeeeans 1} Pm. 

Guy's Hosrrrar.—Operations, 14 

Westminster Hosrrrac. ~hguniiann , 2 Pm. 

Natiowa, OpnTHOPaRDIC Hosprrat.—Operations, 2PM. 

Roya. Fass Hosprrar.—Operations, 2 r.« 

Roya InsrireTion.—3 P.m. Prof. Tyndall, “On Ice, Water, Vapour, and 
Air.” 

Royat Meprcat awp Curervaeican Socrery.— 8} P.«. Dr. William 
Ogle: “Complete Recovery after Removal of a Cervical Vertebra.” 
Dr. John Ona: and Mr. Henry Lee, “On a Case of Tracheotomy ; detach- 
ment of Tube from its Shield, and escape into Trachea; Removal by 
second Operation fourteen months afterwards.” 


Wednesday, Jan. 10. 


Roya Lowpor OratTaatuic ——5 - erm —Operations, 10} 4.u- 
Mripp_esex le 

Sr. Grorer’s HosprraL. — Operations, 1} Pw. 

St. Mary’s Hosprrat.—Operations, 1} Px. 

Roya. Westminster OrstaaLtuic Hosrrtat.—Operations, 1} p.m. 

St. Bartnuotomew’s Hosrrrac. 





Kixe’s Coutzex H u.—Operati r™ 
juzat NoxtTussy Sesrecns—Upesntions, “ P.M. 





Errpem1o.oercaL Society. — 8 “ Mw Dr. James Christie (Physician to the 
tan of Zanzibar), “On Kidinga Pepo, a LL rn 3 form of exanthema- 
tous anaes recently epidemic in Zanzibar. 
Huwrerian Socrery.—7 p.m. Council Meeting ‘for the nomination of Officers 
and other business. — 8 v.x. Dr. Herbert Davies, “ On some Cases of 
Continued Fever treated by the External Application of Cold.” 


Thursday, Jan. 11. 


Rorat Lowpoyr OrarmaLurc a | ~~ rae 10} a.m. 
St. Grorex’s Hosrrtat.—Operations, 1 

Roya Wesrurnster Orrruatuic Seqeeann.~-Opesttions, 1) Pw. 
Unrversrry Cottzes Hosrrtar. ee “ P. ~_ 

Royat Osrnopapre Hosprtar.—Operations, 2 

Cuwteat Loypow 1c Hoariras.—Operations, 2 Pu, 
Wast Lonpow Hosrrrat. 


Friday, Jan. 12. 


Royrat Lowpon Ornrmatarc Hosrrrat, Moorrreips.—Operations, 10} a... 

Roya, Wustarwster Orparaatuic Hosrrrav.—Operations, 1} P.x. 

Roya Sovran Loxpoy OPaTHALMIC Hosprrav. —Operations, 2 Pm. 

Cuwreat Lowpow OraTHaLMic AL.—Op » 2 Pm. 

Quexetr Mricsosoorican CivB.—8 P.M. 

Curntcat Socrery oF x. — 8} p.u. Dr. ie, “On the Temperature 
in certain Affections of the Nervous System, but especially in Tetanus.” 
—Mr. Bradenell Carter, “On a Case of Paralysis of External Rectus 
cured by lodide of Potassium, Paradism, and Operations.” — Mr. Cooper 
— “On a Case of Popliteal Aneurism, with Remarks on Treat- 


Saturday, Jan. 13. 


Sr. Trowas’s Hosprrat.—Operations, 9) a.m. 

Hosprrat ror Women, ~~ Oo am. 

Royat Lowpow Orwraaturc Hosrrtar, Moorrretps.—Operations, 10} a.m. 
Roya Waerurnsrer Oprraatare Hosprrar.—Operations, 1} p.m. 

Rorat Faes Hosprrar.—perations, 2 p.m. 

Sr. Barruotomew’s Hosrrrat.—Operations, 1 P.u. 

Krve’s Cotuzes Hosrrrar.—Operations, 14 P.x. 

Cuanrwe-onoss Hosrrrar.—Operations, 2 P.m. 











Hotes, Short Comments, and Anstoers to 
7 Correspondents. 


Orriciat Reticeyce. 
A ParnaGnapd, evidently emanating from an official source, appeared in a 
contemporary last week, stating that a certain number of esseys had been 
sent in to compete for the Jacksonian Prize of the College of Surgeons, 
Now, the names of both adjudicators and authors are very properly con- 
cealed, and it is, we think, to be regretted that even the number of com- 
petitors should be published. Fortunately, on this occasion, the number 
being large, no great harm is done to any of the candidates; but the same 
could not be said if, as has frequently happened, there had been bat a 
single candidate ; for in that case the absence of competition might be 
most unfairly taken to imply inferiority. We hope that the fact of our 
drawing attention to the matter will prevent the recurrence of what we 
regard as an unfairness to competitors. 














$2 Tue Lancet,] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Avstratiaw Maar. 

Ws are giad to find the subject of supplementing our native supply of fresh 
meat by importations from Australia is attracting an amount of public 
attention which promises well for the introduction of a valuable article of 
diet, and a reduction in the present outrageous price of meat. Even now 
one hears of a very general use of these meats in well-to-do families ; for, 
of course, the poor are the last to take up with anything that is whole- 
some and cheap but a little out of the common way. No doubt improved 
methods of curing will come into vogue ; but at present the cooked meats 
in tins prove most palatable in the form of rissoles, pies, curries, &c., pro- 
vided care be taken to do little more than heat without cooking them 
afresh. An evening contemporary in a recent article, warmly supporting 
the extended use of Australian meats, and suggesting the importation of 
recently killed carcasses from Halifax, says: “Surely this proposed means 
of procuring good meat on reasonable terms for the public should at least 
get atrial. It requires but small capital, is attended with little risk, and, 
if successful, would prove most remunerative to the wndertakers.” The 
expression is perhaps an unfortunate one, but is not, we presume, to be 
taken in a funereal sense ! 

Tux request of Dr. Latham (Cambridge) has been noted. 





“Toe Perits oF Practices.” 
To the Editor of Tax Lancet. 

Srr,—We would appeal to the benevolence of the profession on behalf of 
the widow and three children of the late F, B. Eaton, medical practitioner 
at Nuneaton, who was frozen to death in consequence of losing his way 
when driving home at night, the painful circumstances of the case being 
noticed in your issue of the 25th November last. 

In consequence of the extreme youth of the children, the eldest being 
two and a half of age only, application cannot be made for their ad- 
mission into an orphange. Much sympathy has been expressed for the poor 
mother, and we trust that this appeal will enable it to assume a tangible 

, and induce many to come forward to assist in removing the load of 
trouble which oppresses her, and to which her present straitened circum- 
stances so much contribute. 

We will gladly receive and acknowledge any contribution that may be 
forwarded to us, and remain, Sir, your obedient servants, 

Ricuarp B. Nason, M.R.C.S., Nuneaton. 

January, 1872. Orso F. Wyrnx, M.D., Leamington. 


*,* The proprietors of Taz Lancer will be happy to give £5, and Dr. Wyer 
and Mr. Nason have also intimated that they will each subscribe the 
same sum. We may add that we will gladly receive any subscriptions. 


Aristides —The best method of ascertaining whether the degree is recognised 
as a title to practise would be to apply to the Medical Registrar. It is 
quite possible that our correspondent’s possession of the title, and the 
examination required to obtain it, are unknown to the persons to whom 


he alludes, 

Prospscrs or Army Atsrstayt-Surcrons. 
To the Editor of Tun Lancet, 

Srz,—Undeniable figures, like facts, are stubborn things, and of this kind 
are those of your correspondent, “Vincit Veritas” (vide Tax Lancet, 
Nov. 18th). Such an array of figures as he sets forth ought, if anything 
will, to arouse attention to the cruel position into which the juniors of the 
Army Medical Department are fast, and apparently helplessly, drifting. By 
his undeniable calculations, the present race of army stant-surgeons 
have the invigorating ae ws of from 15 to 21 years’ departmental drudgery 
before they can hope for their first step in promotion! Should they die in 
the meantime on the banks of the Ganges or in the swamps of Trinidad, 
their widows and — will have only a starvation compassionate allow- 
ance. Quite true. Bat what business have juniors to marry? Cannot they 
wait until promoted? With such length of service they may, nay must, 
be men of between 40 and 50 years of age—grey and shrivelled, or puffy 
and corpulent, as the case may be; but, nevertheless, these mature gra- 
duates in Arts and Medicine of our famous Universities—their breasts, 
mayhap, covered with medals for actions fast becoming historical—are not 
to be considered departmentally old, but young gentlemen, wel! suited for 
ng in the rear of a regiment on a field-day, or attending 


such duties as trud, 
ve rifle practice under the orders and patronage of Mr. 
- nu + te! 


cheery and instruct 

Cardwell’s youngest su’ ! 
The following table of promotion of assistant-surgeons from 1859 to 1870 

shows your correspondent’s calculations to be, if anything, too favourable : 





TBGD ... ceo oes ooo UD 1865... one owe 
ere ee i 
a oe ne ee ne 
oe eee 
1864. . . 2B 1870 15 


This gives an annual average of about 20 instead of 25, as assumed by your 
correspondent. 1860 and 1861 were “wet-blanket” years, following the 
death of the lamented Director-General Alexander. Between 1865 aad 1868 
there were considerable augmentations in connexion with Indian reorgani- 
sation. From data extending over a similar period of twelve years, 1 find 
that the casualties among assistant-sargeons—viz., deaths, resignations, 
dismissals, and permanent half pay from broken-down health—are about 
3°50 per cent. yearly, which is in excess of your correspondent’s estimate. 

The moral of all this dismal mustering of statistics is, Where is the 
remedy? I will not discuss that; it has of late been freely ventilated, and 
is fully comprised in the two points—shortening the tenure of inspectorial 
appointments, and the gazetting of military surgeons to the militia. But 
of such discussion as yet cui bono’ Are not assistant-surgeons told they 
have “ nothing to complain of,” seeing that 2s. 6d. a day after fifteen years’ 
service was conceded to meet want of promotion ; bat, mark, conditionally 
only on passing an examination for that promotion, which the said generous 
half-crown it is now decl has rendered unnecessary! Never mind that 
such reasoning refutes itself; it is good enough to fling at those poor gen- 
tlemen who must consider themselves theoretically and departmentally 
young, even if finding themselves practically as old as 
r, 1871, 


Decembe: Muruvsg1ag. 





Smatt-rox sy Rar. 

Sma.i-Pox, so far from showing any symptoms of departing from among us, 
is extending its ravages; and no wonder, if railway carriages are to be 
turned into vehicles for spreading the contagion. According to the New- 
castle Chronicle of the 27th ult., a case was reported to the sitting magis- 
trates in which a man suffering from small-pox had travelled by the 
Blythe and Tyne Railway from Choppington to Newcastle in a carriage full 
of people. On arriving at the New Bridge-street station, he made his way 
to the nearest police station to inquire where the Small-pox Hospital was. 
Dr. Armstrong, it appears, reported this occurrence to the local autho- 
rities, and we trust that they will thoroughly investigate the circum- 
stances, and fix the responsibility on those who are to blame in the matter. 
The description given of the man’s appearance could not have left a 
shadow of doubt, we should think, upon the mind of anyone gifted with 
ordinary intelligence that he was labouring under small-pox or grave dis- 
ease of some kind. The evil probably did not terminate with the man’s 
leaving the railway carriage, for we may suppose it was subsequently used 
by other p rs It is t that chance of contracting small-pox 
should be procured with the purchase of a railway ticket. 

M.B., C.M., is not entitled to be called “ Dr.” 








Treatwenr or Curonic ENLARGEMENT OF THE TonstLs. 
To the Editor of Tax Lancer. 

Srz,—Could any of your readers suggest to me the best mode of treatment 
for chronic enlargement of the tonsils following scarlatina and diphtheria 
which oceurred several years ago. Gargles appear to have no effect. ting 
with tincture of iodine for a month slightly lessened the size of the organs ; 
but on discontinuing the application they increased again, and the remedy 
is a disagreeable one. I am, Sir, yours, &c., 

January, 1872. L.R.C.P. Ep. 


A Sufferer from Sycosis Contagiosum wishes to call attention to the re- 
medial effects of sulphur vapour baths in this affection. He states that in 
hia case the disease was contracted from the razor of a country barber 
that it proved very chronic and unsightly ; and that, after the application 
of various remedies, it was cured by the above baths in a few weeks. 


Mvstarp Catartass c. Srrart Jacker iv tue Devierce oF 
SMALL-Pox. 
To the Editor of Tux Lancer. 

Srr,—Observing in your journal of December 2nd an interesting commnu- 
nication by Dr. T. J. Maclagan, on Physical Restraint in Delirium, and 
reference being made to that peculiar form of delirium which we sometimes 
meet with in patients labouring under small-pox, and who are supposed to 
require restraint, I would beg to mention a simple plan of treatment which 
I have found most successful. 

Without entering into fall particulars of cases which have come under my 
care, I will merely state that when a patient has been known to have given 
a nurse the slip, so to s , and to have wandered about the fields at night, 
or when he makes a bolt out of the window, we must adopt some means of 
securing such patients, especially when we have not a su 
experienced nurses at our command to watch over them. 

y way of illustration: A patient was brought to the Small-pox Hospital, 
over which I had charge Gastag the late epidemic in this town, and placed 
under my care. The man had a private — of a medical practi- 
tioner in the neighbourhood, and, as the nurse had no control over him, he 
was sent to the =a Finding it absolutely necessary to adopt some 
kind of restraint, and having previously tested the value of mustard cata- 
plasms, I ordered their application to the feet of the patient, and after the 
apse of a few minutes he became quiet and com passing into sleep. 
On awaking I found him tranquil, and without exhibiting a disposition to 
get out of bed or to require restraint, though he was ully watched day 
and night without being left for a moment, but treated with every possible 
kindness. On the ae day, however, there were ptoms of a relapse ; 

ry 


cient number of 


but these were combated smal) doses of tartari antimony, combined 
with five-grain doses of nitrate of potash and sulphate of magnesia (i. e., 
nitrate of magnesia and su!phate of potash), and acetate of ammonia. This 
mixture not only prevented a relapse, but ted the develop it of the 
eruption, which had been partly sw | exposure to the night air. 

Another eiees labouring under the same form of maniaca! delirium had 
shown no disposition to get out of bed during the night ; but at an early 
hour in the morning he informed the man who was sitting up with him 
that he should get up and go to his work, but ex a wish to have the 
window opened to give him a little fresh air.* He then asked the man in 
attendance to get him a cup of tea; and the moment his back was turned, 
the patient bolted ont of the wi , but without sustaining any injury. 
Being secured with difficulty, owing to the sthenic state of the dellrium, tc 
became a question whether some nt would be necessary. On seeing 
the patient, I found any attempt to restrain him would only excite him the 
more, and make him the more determined to resist and rave. Ordered 
— to be lied he yp when, to the relief of the nurse and 
others, he became quiet m, an oo passing into a good sleep. 
From this time the patient did well, and made a good recovery, as in the 
former case. 

In conclusion, I would mention the peculiar expression of the eyes, as 
pointed out by Dr. Maclagan, should not be overlooked. But we may some- 
times anticipate the form of deliriam by inquiring as to the kind of life in 
which the patient may have indulged previous to the attack of small-pox ; 
if, for instance, he has been making free use of malt or spirituous liquors, 
we may be on the wad, Be it not unfrequently happens that the low or 
asthenic delirium ma e the sthenic form. 

am, Sir, your obedient servant, 
Southampton, Dec. 27th, 1871. Henry Osrory, M.R.C.P. Lond. 








* As far as my experience has gone, it is advisable to use caution in open- 
ing the windows by night, owing to the liability of checking the action of 
the skin, and getting congestion of the lungs or air-passages. I found it 
best on all occasions to study the feelings of the patients as much as possible 
as to warmth and fresh air, &c, &c, 
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Maprcat Arrewpaycs on THs Mumunes ov Bawxvit Socierizs. 
Tix medical practitioners of Norwich have issued a circular, with the object 
¢ ameliorating their position as regards the attendauce on members of 
Tenefit Societies, and have pledged themselves to suport the following 
reolutions :—That the payment of each member be not less than four 
slillings a year; that midwifery, vaccination, and dentistry be extras ; 
tht no member residing more than three miles from his Club-house be 
enétled to attendance at his own residence ; that no contract be entered 
int for attendance on the wives and families of members of Clubs in which 


two shillings and sixpence. Appended to the circular are the names of 
twenty-eight practitioners. 
To the Editor of Tus Lancet. 


Srr,—I enclose a of a circular which has been sent to the various 
Friend! Societies of the town with regard to Clab charges. The whole of 
Dispensary, South Shields, Jan. 3rd, 1872. 3. b. Care, 


y. 
Zod. That a fee of half a crown shall be for the examination of each 
candidate for admission into a Benefit , and this fee shall be paid 
whether the said candidate be or ; and, further, that this 
fee shall be paid whether the it Society have a surgeon to attend their 

sick membe-s or not. 
3rd. That three months’ notice be given by each Benefit Society before 
its medical officer. The medical to give three months’ 


J. L. Catsr, L.B.C.P., Hon. Sec. 
To the Secretary of ———— Lodge. 


@ case of ecirrhus of the pancreas in the Medical Times of Philadelphia, in 
which cod-liver oil administered to the patient failed to be assimilated, 
and the observation served to corroborate the correctness of the previous 


Da. Rorsrow sawp Mz. Datamazx Faxeman. 


Ws have received a letter from Dr. Royston, in which the latter gentleman 
accepts Mr. Freeman's challenge to submit the points in dispute between 
them to arbitration, the arbitrators being medical men, and the expenses 
to be borne by the party adjudged to be in the wrong. We imagine that 
our readers have pretty well made up their minds upon the matter, and 
the difficulty of nominating arbitrators would, we fear, be insuperable. 


Sta,—The managers of the above valuable institution advertised a short 
time ago for a “General Superintendent.” The advertisement stated that 


were bn pe meet hy Deny y 8 evi- 
“spas hae anes gat et Raaeags OE sy ape ha 


may be perfectly sure that nothing in the way of cure would follow, even 
if the statement were true, which we more than doubt. 

‘Tux communication of Mr. James A. Sidey (Edinburgh) arrived too late for 
notice thie week. 

Dr. Diver, (Northeote.)—We think our correspondent entitled to a con- 
sultation fee under the circumstances. It is distinct from the question of 
medical attendauce. The sum named is a reasonable one. The best course 
would be for our correspondent to put this view before the gentleman 
from town, and request him to submit it. 

A Subseriber to Tax Lancet will probably find the information he requires 
in Dr. Anstie’s book on Neuralgia. 





Tax Ovp Tsousts or Nsw Towns. 

New Bromrrox—a town which has grown or is growing up near Chatham— 
is passing through the inevitable experience of new centres of industry. 
It is awaking to the necessity of thorough drainage. Some of its more 
prominent inhabitants have complained to the Local Government Board 
that the sewer authority—the vestry—has neglected its duty, and a com- 
munication has been received that the Board have ordered an inquiry to be 
made at New Brompton by one of their Several cases of small- 
pox have occurred there; so that possibly the vaccination of the town 
wants overhauling as well as the question of its drainage and the disposal 
of its sewage. 

A Poor-law Medical Officer.—Certainly. If he is the public vaccinator, he 
must vaccivate all who come to the station, whether they are rich or poor. 
If he is not a public vaccinator, he can vaccinate the inmates of any house 
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But this “ is cne to which many appear to exist ; for within 
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Anti-Humsve. 
Sam Slick sends us a list of seven names of surgeons, whose addresses are ad- 
vertised in the Susser Express under the head of “ Professional and Trade 
Notices.” At the head of the list the editor inserts the following tempting 


fortune of. few practitioners to have injadisious wives. 
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A Sips Biow at Daunxeywess, 
Tax Liverpool magistrates, at the instigation of Mr. Robertson Gladst 


Alpha.—We recommend our correspondent to peruse Wunderlich’s tratise, 








brother of the Premier, are, it is stated, about to try a new plan for the 
ion of drunk In addition to the imposition of a fine, the 
names and addresses of the inebriates are to be published, This publicity, 
it is expected, will have such a deterrent effect as to ensure, if not uni- 
versal, at least largely increased sobriety in the north-western seaport. 
Perhaps it will. 
P. P.—It is contrary to our custom to do what our correspondent asks. He 
can have no difficulty in the matter. Any medical friend could suggest 
the name of some trustworthy and experienced man, 





Scortisu Insurance ComPaNIgS AND THEIR Fexs, 
To the Editor of Tux Lancet, 


Srz,—Dr. Harding, of Whittlesea, has done good service in drawing the 
attention of the — ssion through your columns to the tariff of low fees 
adopted by some Insurance Companies in their dealings with medieal men. 

practice of those Companies is highly objectionable in many respects, 
and its — is of even greater importence to the public than to the 
ease. I need, therefore, offer no apology for troubling you with the 
tan eorrespondence, which shows, inter Shia, the squeezability of those 
when they meet with a sturdy and justifiable opposition from 
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their medical referees. our obedient servant, 
Edington, Clara, King’ 8 Co., Dec, 2ist, 1871. Ep. Bew.ey. 
The Scottish Company, Oct. 23rd, 1871. 


Dxar Sre,—I have received your report on Mrs, R-—, and am obliged by 
awed gem attention. Enclosed is Post-office for 10s, 6d. and receipt form, 
w kindly sign and return to me. 
I am, dear Sir, yours faithfully, 
E. Bewley, Esq., M.D —— ——, See. 
P.S.—The proposal is for £300. 


Edington, Clara, Oct. 24th, 1871, 

Dzaz Sre,—I beg leave to return your Post-offive order. During a prac- 
tice of upwards of forty years | have never accepted from an Insurance 
Company a i fee than a guinea, and I never shall. Had 1 been informed 
that the — was one of the few Companies which act shabbily 
1 should not have consented to become one of its 
referees, frown the list of which I will thank you to erase my name, 

Beq Yours faithfully, 
— —_, . 





‘ 





Ep. Bew ry. 


The Scottish ———,, Oct. 25th, 1871. 
Drar Sre,—In reply to favour of yesterday, I beg to say that,as you 
refuse to accept a 10s. 6d. I have no alternative but to send you 2's, I 
may remark that Sew Offices treat medical men otherwise than in the 
which you designate as “shabby,” and that the 10+. 6d. fee is accepted 
the bulk of the most respectable practitioners in this country; at least 

is Hed belie Truly yours, 

E. Bewley, Esq., M » Sec. 
P.S.—There is no use being 7 ogee with me for following my printed 
instructions. J would not use the w “shabby” towards you. Small 
icies cannot afford guinea fees ; and medical men in general insist on 
the consequence will be that people of small means cannot avail 


themselves of life assurance. 
Edington, Clara, Oct. 26th, 1871. 
Drax Srz,—Nothing could be further from my intention than to apply 
the epithet “shabby” to you. I spoke of the practice of the Company, being 
pe nd aware that you, as their officer, are bound to carry out tneir in- 


TT emianp semmashdn.cinlidn that “ ‘ew Offices treat medical men 
otherwise than in the way” of which I compl. in, I mast have been during 
my long sipemenen es ag ne fortunate in the Offices which have hitherto 








consulted me, , National, Patriotic, Guardian, London 
Union, Bri Caledonia, br ish Commercial areal, Hagle, Friends’ Provident, 
Scottish Amicable, Ro Here is a round dozen of Offices, not one of 


which ever offered me a lower fee than a guinea, although several of the in- 
surances were for sums not exceeding £200. But, in my opinion, the amount 
insured should have no reference whatever to the fee given to a medical man 
for his advice. In the first place, a gradwated scale of fees seems inconsistent 

with the tial relations to subsist between the Company and 
tht ai —. The sum insured should not (me judice) be divulged, even to 


‘gain, no doubt there are many luxuries, incladin ape ey rine ot 
cmecey Stee cannot — 
ual or association steps in for their ben 

Cras Insurance panies shou 
accommodation of their more humble clients, and I, euetosee 
ion to their doing so. a atte eae peed 


julgence of their charitable feelings at ~ fe the expense of 
my profession. If it be so very desirable (which, —~¥ laoues eny) to 
reduce the insurance expenses ofa Commany Sor 5 for the benefit of “people of 


small ne * why not —~ a tone ho insure, - : rate ci prenien to more 
msure for 


yh say to and upwards? 

Ah! the tee: shakes its head, and mutters “‘competition.” Exaectly— 

competition. But then, you see, ‘I do not quite approve of the device of 

mulcting the medical profession to enable the nb we onto to maintain this 

competition. Let them do it in a more 

aan tell me that “this 10s. 6d. fee is Saeeteat by the the ‘baik of the most re- 

‘oy thet T do bot in this country.” This is certainly news to me. I can 

a say that J do not know one sach titioner—at least not one who 

that he accepts 10s. 6d, 

believe that there are in Ireland some *halfga 

shilling doctors,” just as in the ‘parlieus of the London Police Courts 

you may Lehn up - crown a — even a half-crown counsel” ; but these 

men are not look table practitioners” in their 

several professions. a oult. ieee taste or the convenience of some In- 
surance Companies to employ half- guinea | dical 








mh 





The question is mainly for the ideration of their sh and the 
public; but the practice appears rather penny-wise to an outsider like, 
Yours faithfully, 


— ——,, Esq, Secretary. Ep. Bewiey, 





translated by Dr. Wood We do not know that any more valuwle in- 
dications can be afforded by any instrument than by the thermoueter in 
typhoid and other fevers; and we certainly regard the methodbal and 
systematic pérsuit of thermometrical observations as of the hignest im- 
portance as a means of diagnusis, prognosis, and ofttimes of varning. 
There is, moreover, this practical value connected with them—vz., there 
is much reason for supposing that we are not sufficiently alive © the in- 
jurious effects of a superheated blood upon the nerve centres,and, pos- 
sibly, upon the structures involved in local lesions that may arise and 
complicate the course of a fever. The subject is too wide to be sdequately 
discussed on the present occasion ; but we hope to do so herea‘ter. 

Mr. H. Howard.—The modern practice of skin-grafting, originated by 
Reverdin, was introduced at St. George’s Hospital by Mr. Pollock in 1870 
(vide Tax Lancer, July 9th), It has no relation to “rhinoplasty.” 

Pluto will find full details in the last edition of Mr, Reuy Lee's work on 
the subject, which he might either buy or borrow. 

Exrzatum.—Our memory was at fault in writing the summary in regard to 
the Vaccination Act Amendment Bill. The clause limiting the fine to 
twenty shillings was struck out of the Bill in the House of Lords, and 
was not reinserted in the House of Commons. The principal effect of the 
Bill as it passed is to make the appointment of vaccination officers by 
guardians compulsory instead of permissive. 

Communications, Lurrers, &c., have been received from — Dr. Garrod ; 
Mr. Cooper Forster; Mr. Lewis, Whitchurch ; Mr. Fry, Scarborough; 
Dr. Worts, Colchester ; Mr. Andrew, Moseley ; Dr. Gore, Newry ; Mr. Hall, 
Uppingham ; Mr. C. Bader; Mr. Lawton; Mr. Hickson; Mr. Hubbard ; 
Mr. Hunt; Mr. Cripps, Galway; Mr. Kelly; Mr. Cooper; Mr. A. Lloyd ; 
Dr. Woodman ; Mr. Wood; Mr, Cunningham, Campbeltown; Mr. Ellis, 
Frome; Mr. Kendall; Mr. Wallis; Mr. M‘Cree; Mr. Archer; Mr. Orpin; 
Dr. Richardson, Burringham ; Mr. Grace; Dr. Eastwood; Mr. Bousfield; 
Mr. Roche, Norwich ; Dr. W. W. Smith ; Mrs. W. Anderson ; Mr. Arnold; 
Dr. Wynn Williams; Mr. Prangley; Mr. Spargin; Mr. Granville, Paris; 
Mr. Doherty; Mr. Spenser; Mr, Skey; Mr. Hopkins; Mr. Edwards; 
Dr. Humphreys; Mr. Robinson; Mr. I’'Anson; Dr. Sequin, New York ; 
Mr. Mackay ; Mr. Lee ; Mr. Penny, Isleworth ; Mr. Hitehman ; Mr. Bailey; 
Mr. Dixon; Mr. Manning; Mr. Adams; Mr. R. Pilchard; Mr. Alexander, 
Aylesbury ; Dr. Hicks ; Dr. Murray ; Mr. Phillips; Mr. Harvey; Mr. Eady; 
Mr. Hammerton; Mr. Howell, Rhyl; Dr. Palmer, Keswick; Dr. Barclay, 
Banff; Mr. Nightingale; Mr. Duncan, Glasgow; Dr. Colan, Manchester ; 
Dr. Payne, South Norwood ; Mr. de Lisle, Ostend; Mr. Taylor, Bradford ; 
Mr. E. Williams ; Dr. Magill, Bamburgh ; Dr. Farrow, Ingham ; Dr. Pauli, 
Barton ; Dr. Twiddle, Keswick ; Dr. Bull; Mr, Annesley; Dr. Matthews, 
Yealand Conyers ; Dr. Willis; Mr. Watkins; Mr. R. Moore; Mr. Goodall ; 
Mr. Bishop, Caterham; Mr. Smith, Chepstow; Mr, T. Payne, Kettering ; 
Dr. Redwood, Rhymney; Mr. Belton, Carlisle; Mr. Martin ; Mr. Corfield, 
Asbford ; Mr. Sidey, Edinburgh ; Dr. Maclagan ; Mr. Arnley ; Mr. Gayton ; 
Mr. Carruthers, Northampton ; Mr. Holman; Mr. Farquhar; Mr. Walsh, 
Barton ; Dr. Lewis; Mr. Cowell ; Mr. Peterson, Birmingham ; Dr. Brown, 
Morland ; Dr. Osborn, Southampton ; Dr. Althaus; Mr. Bentley; Mr. Healy, 
Clan Castle; Mr. Gardner; Mr. Eaton ; Mr. Ward; Dr. Bryan ; Dr. Ingle, 
Pendleton ; Mr. Greaves; Dr. Russell, Bonny; Dr, Hewitson, Allenhead ; 
Dr. Mackenzie, Old Calabar; Mr. Rouse, Port Lyttelton; Dr. Simpson; 
Mr. Weston, Stafford; Dr, Allan, Bonar Bridge ; Dr. Jepson ; Dr. Dowse; 
Dr. Pollard; Dr. Grady, Hyde; Mr. Crane; Mr. Ross; Mr. T. H. Colman, 
Norwich ; Mr. Holden; Dr. Dale; Mr. Gregory; Dr. Alvarez, Rome; 
Dr. Lambic, Lowick; Mr. Stedman, Sheffield; Dr. Waddell, Tombland ; 
Mr. Holland, Sheffield ; Mr. Reed ; Mr. Thurman ; Dr. Bell, Cockermouth ; 
Mr. Kilburn, West Auckland; Carcinoma; X.; A Teacher of Pathology; 
Avti-Humbug ; P. P. Paris; A Physician and Surgeon; M.D., Perth; 
H. W.; A Subscriber to Taz Lancer; B. A.; &c. &c. 

North British Daily Mail, Australian Medical Journal, Lincoln Mercury, 
Le Mouvement Medical, Journal of Mental Science, Shrewsbury Chronicle, 
Australian Medical Gazette, Liverpool Albion, Harrogate Herald, Dar- 
lington Times, North Devon Journal, Lincoln Gazette, Supplement to the 
Jamaica Gazette, Scotsman, Hastings Chronicle, Lincoln Journal, Pastoral 
Times (New South Wales) Arcadian, Virginia Clinical Record, 

Daily News, and Hastings and St. Leonards News have been received. 











NOTICE TO SUBSCRIBERS. 


Iw conformity with the New Regulations of the Post-office authorities, the 
eres: Laycart are now issued in an unstitched form only. The 
terms of Subscription are as follows :— 


Post FREE TO ANY PART OF THE Unitrep Kivepox. 
21 6 | Six Months 





One Year.......cccscceeeeceeee 1 12 6 | Six Months................0000 20 16 3 
To rus CoLonizs. | To ypu. 
One Year........c0cccceeceeceeree £21 14 8| One Year .........ccccccceecee 21 19 0 
ee a Loe 2 ee Crort, 
Tas Lanosr Office, 423, and made payable to at the 
Post-office, Charing-cross. 

TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under ......... 20 4 sieete re banaeaien ests arty 0 
For every additional line...... O O Gj Pore page .......ccccsececseeee 0 

Web cherngpaaiaian 43 Sentein eae Ranta 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not Tater than Wednesday ; those from the conmtry must be accom- 
Sunied Uy a tomiiionen. 








